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THE  COUNCIL  OF  THE  COUNTY 
PALATINE  OF  DURHAM. 


To  the)  Chairman  and  Members  or  thk  Hearth 

COMMITTRR. 

Gentremrn, 

I have  pleasure  in  presenting  to  you  my  Fourteenth 
Annual  Report,  and  in  it  have  followed  the  system  on  which 
my  previous  reports  have  been  based,  the  annual  report  of  each 
district  medical  officer  of  health  being  separately  summarized. 

I much  regret  that  the  issue  of  the  report  has  been  con- 
siderably delayed  owing  to  pressure  of  other  work,  more 
especially  as  the  value  of  such  a report  depends  to  some  extent 
on  its  early  publication. 

The  sanitary  condition  of  the  county  continues  to 
improve,  and  the  efforts  of  the  County  Council  have  in  most 
districts  been  supported  by  the  district  authorities. 

The  total  death-rate  showed  a further  slight  increase,  as 
compared  with  the  two  previous  years,  but  this  rise  is  satisfac- 
torily accounted  for  by  climatic  conditions  which  were 
especially  prejudicial  to  the  old  and  young. 

The  one  great  blot  on  our  county  sanitation  is  the  gross 
overcrowding  which  exists  in  so  many  of  the  mining  districts, 
resulting  in  a state  of  matters  which  cannot  be  otherwise  than 
prejudicial  both  to  good  health  and  morality.  The  evil  is  a 
crying  one,  and  if  neither  the  employers  of  labour  nor  private 
enterprise  will  supply  the  additional  housing  accommodation 
which  is  so  urgently  needed,  the  district  sanitary  authorities 
must  themselves  provide  the  houses  under  Part  III.  of  the 
Housing  of  the  Working  Classes  Act,  1890. 

I continue  to  receive  the  co-operation  of  the  district 
sanitary  officials  in  carrying  out  my  duties,  and  I wish  to  thank 
them  and  also  your  Committee  for  the  kindness  and  considera- 
tion which  have  been  extended  to  me. 

I am, 

Mr.  Chairman  and  Gentlemen, 

Your  obedient  Servant, 

T.  KUSTACK  HITT. 


13th  November,  1905. 
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THE  ADMINISTRATIVE  COUNTY. 


Area. 


Number  of 

sanitary 

districts. 


Medical 
officers  of 
health. 


Changes  in 

sanitary 

staff. 


Increase  of 
population. 


The  total  area  of  the  county  is  the  same  as  in  1903,  viz., 
637,672  acres. 

There  was  no  change  in  the  area  of  any  of  the  sanitar)7- 
districts,  though  at  the  end  of  the  year  application  was 
made  by  the  Durham  City  Council  for  an  extension  of  their 
boundaries  by  the  inclusion  of  a portion  of  the  Durham  rural 
district. 

The  number  of  sanitary  districts  in  the  county  was  45, 
of  which  5 were  boroughs,  24  urban  districts,  14  rural  and  2 port 
sanitary  districts. 

In  several  instances  one  gentleman  acts  as  medical 
officer  of  health  for  two  or  more  districts,  while  for  some  of  the 
rural  districts  of  wide  area  two  or  more  medical  officers  of 
health  are  appointed. 

I regret  to  have  to  record  during  1904  the  deaths 
of  Dr.  Attwater,  for  many  years  medical  officer  of  health  of  the 
Whickham  urban  district,  and  of  Dr.  Hepburn,  who  for  a long 
period  held  a similar  position  for  the  eastern  division  of  the 
Durham  rural  district.  The  vacancies  were  filled  respectively 
by  Drs.  Andrew  Smith  and  A.  T.  Harrison.  No  other  change 
occurred  among  the  medical  officers  of  health  during  the  year. 

In  the  inspectorial  staff,  changes  occurred  at  Barnard 
Castle  and  in  the  Chester-le-Street  rural  district,  two  additional 
sanitary  inspectors  being  appointed  for  the  latter  district,  vice 
Mr.  J.  H.  Mole,  who  in  future  will  devote  the  whole  of  his  time 
to  the  duties  of  surveyor. 

Population. 

At  mid-year  1904  the  administrative  county  had  an 
estimated  population  of  801,100,  an  increase  of  10,330  as  com- 
pared with  the  previous  year.  The  actual  increase  of  population, 
i e.  the  difference  between  the  total  births  and  deaths  registered 
during  the  year,  was  13,862,  a number  considerably  above  the 
estimate, 


Ill 


The  estimated  population  of  the  5 boroughs  was 
171,100,  of  the  other  urban  districts  287,410,  and  of  the  rural 
districts  342,590. 

In  many  parts  of  the  county  a very  large  number  of 
houses  were  erected  and  occupied,  and  I have  very  little  doubt 
but  that  the  actual  population  of  the  county  is  considerably  in 
excess  of  the  estimate.  For  instance,  in  the  Stanley  urban 
district  388  new  houses  were  erected  during  the  twelve  months, 
while  at  Dene  Bridge,  in  the  Sedgefield  rural  district,  where  a 
new  colliery  has  been  opened,  330  new  houses  have  been  occu- 
pied. In  some  sanitary  districts,  such  as  Houghton-le-Spring 
and  the  rural  districts  of  Auckland  and  Sedgefield,  the  district 
medical  officers  of  health  have  based  their  estimate  of  population 
on  the  number  of  new  houses  occupied  during  the  year,  and 
such  estimates  are  considerably  in  excess  of  those  based 
on  the  intercensal  rate  of  increase,  but  are  probably  more 
accurate.  On  the  other  hand,  my  estimate  of  the  county 
population  is  based  entirely  on  the  census  returns,  and  is 
14,408  less  than  the  population  based  on  the  estimates  of  the 
district  medical  officers  of  health.  For  the  purpose  of  calcula- 
ting the  vital  statistics  of  the  county  I prefer  to  adopt  the 
population  based  on  the  intercensal  increase,  though  the 
estimates  of  the  district  medical  officers  of  health  would  be 
more  favourable  to  the  mortality  statistics. 

Judging  by  the  remarks  in  many  of  the  district  reports, 
there  is  very  serious  overcrowding  in  many  of  the  populous  dis- 
tricts, and  I regret  to  have  to  state,  from  my  own  personal  know- 
ledge, that  in  some  districts  this  unsatisfactory  state  of  things  is 
so  serious  that  proper  separation  of  the  sexes  is  not  infrequently 
impossible.  Such  overcrowding  is  objectionable  both  from  a 
moral  and  sanitary  standpoint,  and  unfortunately  the  only 
practical  remedy  is  that  of  building  more  houses,  but  on  the 
part  of  employers  of  labour,  private  speculators,  and  sanitary 
authorities  there  is  a disinclination  to  lay  out  capital  for  such 
a purpose,  although  in  the  majority  of  districts  its  employment 
would  be  very  remunerative.  The  following  remarks  of  Dr. 
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estimated 
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IV 


Decline  in 
birth-rates. 


Ta3^1or,  the  medical  officer  of  health  for  Chester-le-vStreet, 
have  reference  to  the  overcrowding  in  portions  of  his  district, 
and  do  not  over-state  the  conditions  which  exist  in  some  other 
mining  districts  Without  doubt  overcrowding  exists  to  a 
“very  considerable  extent,  and  in  many  cases  overcrowding 
“ is  much  more  marked  than  the  number  of  rooms  in  the 
“ house  might  suggest.  This  arises  from  the  inability  of  the 
“ occupiers  to  use  one  or  more  of  their  rooms,  from  the 
“ structural  form  of  the  room,  such  unusable  rooms  being 
“ attics,  with  their  dwarf  walls  and  low  ceilings,  or,  in  others, 
“unceiled  state,  their  want  of  fire-places,  or  their  leaky  roofs, 
“ leaky  roofs  being  common  in  tiled  roofs,  even  though 
“ frequently  repaired  by  the  owners,  every  frost  and  every  gale 
“ of  wind  shaking  the  pointing  from  the  tiles.  Again,  a worse 
“ form  of  overcrowding  exists,  and  to  a greater  degree  than 
“ that  of  numbers.  I refer  to  the  overcrowding  of  the  sexes  ” 

Births. 

The  births  registered  during  the  year  numbered  28,583, 
an  increase  of  213  as  compared  with  the  previous  }^ear.  The 
birth-rate  was  35*6  per  1,000  population,  which,  though  slightly 
lower  (o-2  per  1,000)  than  in  1903,  is,  nevertheless,  up  to  the 
average  for  the  previous  ten  years,  and  moreover  showed  a 
greater  excess  as  compared  with  the  birth-rate  of  England  and 
Wales  (27*9;  than  in  the  previous  year. 

In  England  and  Wales  the  birth-rate  fell  from  28*4  to 
27*9  per  1,000,  and  has  persistently  declined  for  many  years 
past. 

In  the  administrative  county  of  Lancashire  the  birth- 
rate was  only  25*5  per  1,000,  or  only  about  two-thirds  that  of 
the  county  of  Durham,  and  in  many  other  counties  even  a lower 
rate  was  recorded  during  1904. 

The  persistent  decline  in  the  country’s  birth-rate, 
especially  having  regard  to  the  continued  high  infant  mortality- 
rate,  is  a very  serious  matter.  The  subject  is,  however,  dealt 
with  at  some  length  in  my  remarks  on  “ Infant  Mortality,” 
printed  as  an  appendix  to  this  report. 
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In  the  five  boroughs  the  birth-rate  only  averaged  31*4 
per  1,000,  rising,  however,  to  36-5  in  the  other  urban  districts 
and  to  37 -o  in  the  rural  districts. 

As  regards  individual  sanitary  districts,  the  highest 
birth-rates  occurred  in  Seaham  Harbour  (43*3)  and  Houghton- 
le-Spring  (39*9),  and  in  the  rural  district  of  Sunderland 
(41*1);  while  the  lowest  rates  were  19-2  in  Stanhope  urban 
district,  and  19-5  in  the  Hartlepool  rural  district.  In  the  purely 
agricultural  districts  the  birth-rate  was  very  much  lower  than 
in  the  rest  of  the  county  ; in  fact,  very  little,  if  any,  higher  than 
that  for  England  and  Wales. 

Deaths. 

There  was  a considerable  increase  in  the  number  of 
deaths  registered  as  compared  with  1903,  the  figures  rising 
from  14,072  to  14,721,  and  the  death-rate  per  1,000  population 
from  177  to  18*3.  The  rise  in  the  total  death-rate  was,  therefore, 
o*6  per  1,000,  which,  however,  compares  favourably  with  the  rise 
of  o*8  per  1,000  for  England  and  Wales.  During  the  year  under 
review  there  was  a greater  variation  in  the  climatic  conditions 
than  in  the  previous  year,  and  it  is  well  known  that  the  greater 
the  extremes  of  temperature,  the  higher  the  mortality, 
especially  among  the  very  old  and  the  very  young,  hence  the 
rise  in  the  death-rate  during  1904  throughout  the  country. 

I have  pointed  out  in  previous  reports  the  conditions 
existing  in  this  county  which  tend  to  raise  our  mortality 
statistics  above  those  of  England  and  Wales,  such  as  the 
exposed  position  and  the  high  altitude  of  many  of  our  populous 
districts,  and  the  unsatisfactory  housing  conditions  which 
obtain  to  a very  serious  extent,  while  the  high  birth-rate  among 
the  industrial  population  is  per  se  a factor  in  a high  death-rate. 

The  following  table  compares  the  death-rates  for  the 
county  and  for  its  urban  and  rural  districts  during  the  past  five 
years  with  those  for  England  and  Wales  : — 
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1900-1904. 
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Quarterly 
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Uncertified 
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1900. 

1901. 

1902. 

1903. 

1904. 

England  and  Wales  . . 

18-3 

16-9 

16*3 

15*4 

16-2 

Administrative  County 

18-6 

19-0 

16-7 

17-7 

18-3 

Urban  Districts 

19-2 

19*4 

16-8 

17-7 

18-5 

Rural  Districts 

17-8 

18-4 

16-4 

17*8 

18*1 

In  the  urban  districts  of  Houghton-le-Spring  (24*0), 
Southwick-on-Wear  (23-4),  and  Bishop  Auckland  (21-9),  the 
total  death-rate  exceeded  20*0  per  1,000,  but  none  of  the  rural 
districts  attained  to  so  high  a rate,  in  fact  the  highest  rates 
recorded  were  19*0  in  the  Houghton-le-Spring  rural  district  and 
187  in  the  Chester- le-Street  rural  district. 

The  medical  officers  of  health  of  Barnard  Castle  and 
Seaham  Harbour  report  that  the  death-rate  in  their  districts 
during  1904  was  the  lowest  on  record,  and  the  lowest  rates 
recorded  in  the  county  were  12-9  in  the  first-named  district,  137 
in  Stanhope,  and  14*4  in  Tow  Taw  among  the  urban  districts, 
and  13-8  and  147  respectively  in  the  Hartlepool  and  Stockton 
rural  districts. 

Taking  the  four  quarters  of  the  year  in  order,  the  death- 
rates  were  respectively  197,  167,  17*6,  and  19*5  per  1,000 
population,  and,  as  was  the  case  in  1903,  the  highest  mortality 
occurred  during  the  fourth  quarter  of  the  year. 

The  proportion  of  uncertified  deaths  to  the  total  deaths 
rose  to  3 -2  per  cent.,  an  increase  of  07  per  cent,  on  the  previous 
year,  and  was  twice  as  high  as  that  for  England  and 
Wales  (i*6). 

A certain  proportion  of  uncertified  deaths  is  un  avoidable 
under  our  present  system  of  death  certification,  owing  to  sudden 
deaths  and  other  deaths  from  natural  causes  which  have  oc- 
curred without  medical  attendance,  and  respecting  which  the 
Coroners  think  an  inquest  unnecessary,  but  it  is  to  be  regretted 
that  91  deaths,  or  23-4  per  cent,  of  the  uncertified  deaths,  were 


uncertified  as  the  result  of  the  person  called  in  to  treat  the  patient 
being  an  unqualified  medical  practitioner,  and  therefore  unable 
to  give  a legal  death  certificate.  Of  such  deaths,  no  fewer  than 
70  occurred  in  the  urban  district  of  Spennymoor,  the  proportion 
of  such  deaths  to  total  deaths  from  all  causes  in  that  district 
being  nearly  21  per  cent.  The  very  high  proportion  of  uncerti- 
fied deaths  in  the  Spennymoor  urban  district  has  been  many 
times  referred  to  in  previous  reports  of  mine,  and  has  been  the 
subject  of  representation  by  the  County  Council  both  to  the 
hocal  Government  Board  and  the  Registrar-General,  but  ap- 
parently the  Board  cannot,  and  the  latter  gentleman  will  not, 
take. the  steps  necessary  to  put  an  end  to  the  objectionable 
practice.  The  fact  that  a very  large  proportion  of  the  deaths 
in  Spennymoor  which  are  uncertified  owing  to  unqualified 
practice  (64/3  per  cent.)  are  those  of  children  under  5 years  of 
age,  while  among  the  certified  deaths  in  that  town  only  42*8  per 
cent,  are  those  of  children  under  5 years,  is  of  itself  a subject 
for  enquiry,  but  until  the  district  registrars  are  required  to 
report  all  uncertified  deaths  to  the  Coroner,  and  that  official  to 
make  proper  enquiry  into  the  exact  cause  of  such  deaths,  I am 
afraid  there  will  be  no  reduction  in  the  very  large  proportion 
of  uncertified  deaths  in  Spennymoor. 

Infant  Mortality. 

The  high  mortality  among  children  under  the  age  of  one 
year  during  1903  was  slightly  augmented  during  the  year  under 
review,  when  162  of  every  1,000  children  born  died  during  their 
first  year  of  life. 

In  the  non-county  boroughs  the  rate  was  only  144,  but 
in  the  rest  of  the  county  it  averaged  166  in  both  the  urban  and 
rural  districts.  For  England  and  Wales  the  rate  was  only  146, 
which  was,  however,  considerably  higher  than  in  1903,  when  it 
was  only  132.  In  the  administrative  county  the  infant  death- 
rate  was  particularly  high  during  the  latter  half  of  the  year, 
averaging  192  per  1,000  births  in  the  third  quarter,  and  170 
during  the  last  quarter  of  the  year. 
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The  high  infant  mortality  in  most  of  our  populous 
districts  was  discussed  in  many  of  the  annual  reports,  and  the 
following  remarks  by  Dr.  Stobo,  of  the  Sunderland  rural  dis- 
trict, are  especially  deserving  of  attention  as  indicating  both 
the  more  important  causes  of,  and  remedies-  for,  the  present 
deplorable  mortality  : — “ In  attempting  to  form  an  opinion  as 
“ to  the  main  causes  affecting  the  infantile  death-rate  in  your 
“ district,  I have  no  absolute  data  to  guide  me,  but  from  my 
“ experience  gained  in  visiting  the  homes  of  the  poor,  I would 
“ suggest  the  following  causes  in  order  of  importance  : — 

1.  Improper  feeding  of  infants. 

2.  Insanitary  surroundings. 

3.  Barly  marriages. 

“ In  many  districts  a main  cause  of  high  infant  mortality  is  the 
“ fact  that  a large  proportion  of  the  married  women  work  in 
“ mills  and  factories.  I do  not  believe  that  this  can  possibly 
“ be  a factor  of  any  importance  in  your  district. 

“ It  is  exceedingly  uncommon  to  find  married  women 
“ engaged  in  any  work  outside  of  their  own  homes. 

“Year  by  year  I have  drawn  your  Council’s  attention 
“ to  the  enormous  number  of  parents  feeding  the  very  young 
“ with  all  forms  of  starchy  food,  or  feeding  children  with  milk 
“ from  dirty  bottles.  It  is  not  only  necessary  to  see  that  the 
“ children  get  a wholesome  supply  of  milk,  but  there  is  the 
“ further  difficulty  of  teaching  the  parents  how  to  prepare  it, 
“ and  when  to  give  it. 

“ At  the  beginning  of  1904,  your  Council  issued 
“ pamphlets  through  the  agency  of  the  registrars,  giving  hints 
“ to  the  mothers  as  to  the  feeding  and  management  of  children. 
“ I believe  these  pamphlets  have  been  productive  of  much  good, 
“ and  it  is  to  be  hoped  that  your  Council  will  see  its  way  to  con- 
“ tinue  the  practice. 

“ Many  of  the  insanitary  conditions  which  may  cause  a 
“ lowering  of  the  child’s  vitality  may  not  be  always  the  result 
“ of  structural  defects,  but  are  frequently. due  to  overcrowding 
“ and  neglecting  to  ventilate  the  home.  There  are  many  homes 
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“ ill  which  the  windows  are  never  opened  from  one  year’s  end 
“ to  another,  and  as  a result  the  atmosphere  in  which  the  child 
“ is  reared  is  in  a constantly  vitiated  condition. 

“The  education  of  the  people  in  the  feeding  and 
“ management  of  children  seems  to  be  the  great  remedy  for 
“ this  evil,  but  how  this  has  to  be  accomplished  is  still  a matter 
“ of  opinion.  1 believe,  however,  that  the  efforts  which  are 
“ being  put  forth  for  the  accomplishment  of  this  object  will  be 
“ ultimately  successful,  and  the  nation  must  be  greatly  the 
“ gainer,  as  there  is  no  reason  why  50  per  cent,  of  this  enormous 
“ waste  of  life  should  not  be  saved.” 

The  subject  is  also  dealt  with  at  considerable  length  in 
the  appendix  to  this  report. 

In  the  individual  districts  the  highest  infant  mortality- 
rates  occurred  in  Bishop  Auckland  (214),  Southwick-on-Wear 
(202),  Tanfield  (201),  and  Shildon  and  East  Thickley  (200),  but 
in  none  of  the  rural  districts  did  the  rate  reach  the  last-named 
figure,  the  highest  rates  recorded  being  191  in  the  Chester-le- 
Street  rural  district,  and  180  in  the  Auckland  rural  district. 

Zymotic  Diseases. 

The  deaths  from  the  seven  chief  zymotic  diseases,  i.e ., 
small-pox,  scarlet  fever,  diphtheria  and  membranous  croup, 
'fever’  (enteric  and  continued,  etc.),  measles,  whooping  cough, 
and  diarrhoea  numbered  2,079,  equal  to  a death-rate  of  2*59  as 
compared  with  1,590  deaths  and  a death-rate  of  2-01  in  1903. 
In  England  and  Wales  the  zymotic  death-rate  was  1*94,  which 
was  considerably  below  the  county  rate,  yet  showed  an  increase, 
as  compared  with  the  previous  year,  practically  the  same  as  the 
county  rate. 

The  highest  zymotic  rate  occurred  during  the  third 
quarter,  and  the  rate  during  the  second  half  of  the  year  was 
more  than  twice  as  high  as  during  the  first  six  months.  The 
highest  zymotic  death-rates  occurred  in  Southwick-on-Wear 
(5*59),  Houghton-le-Spring  (4-66),  and  Eeadgate  and  Ryton 
(4*0),  among  the  urban  districts,  but  in  the  rural  districts  the 
highest  rate  was  3^07  in  Chester-le-Street. 
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Compared  with  1903,  diarrhoea,  measles,  whooping 
cough,  enteric  fever,  and  diphtheria  were  all  more  fatal,  though 
the  increase  in  the  deaths  from  diphtheria  was  very  small. 
On  the  other  hand,  scarlet  fever  was  much  less  fatal,  and  the 
deaths  attributed  to  small-pox  fell  from  29  to  28. 

In  the  following  table  the  chief  vital  statistics  of  the 
administrative  county  during  1904,  and  of  its  urban  and  rural 
districts  are  compared  with  those  of  England  and  Wales  : — 


1904. 

Urban 

Districts. 

Rural 

Districts. 

Administrative 

County. 

England  and 
Wales. 

Birth-rate 

34-6 

37*0 

35*6 

27*9 

Death-rate 

18*5 

18-1 

18-3 

16*2 

Zymotic  death-rate 

2-69 

2-46 

2-59 

1*94 

Infant  Mortality -rate 

158 

166 

162 

146 

Small -pox 

0*05 

0*01 

0-03 

0*01 

Scarlet  Fever  . . 

0-17 

0*15 

0*16 

0T1 

Diphtheria  and  Mem- 
branous Croup 

0-29 

0-30 

0*29 

0-17 

“ Fever”  (Enteric  and 
Continued)  . . 

0T6 

0*13 

0T5 

0*09 

Measles 

0-64 

0-43 

0*55 

0*36 

Whooping  Cough 

0*48 

0*37 

0*43 

0*34 

Diarrhoea 

0*88 

1-05 

0-95 

0-86 

Smallpox. 

As  in  the  previous  year,  cases  of  this  disease  were 
notified  during  every  month,  but  the  total  number  of  cases 
reported  fell  from  462  to  421.  The  greatest  prevalence  of  the 
disease  occurred  during  the  first  six  months  of  the  year,  falling 
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to  a minimum  of  three  cases  in  September,  and  rising  again 
during  the  following  months  to  42  in  December.  The  total 
number  of  deaths  was  28,  and  the  case-mortality  was,  therefore, 
6*6  per  cent.,  which  though  very  low,  is  rather  higher  than  was 
the  case  in  1903.  The  greatest  prevalence  of  the  disease 
occurred  in  the  Felling  urban  district  (182  cases),  while  the 
disease  was  also  particularly  prevalent  in  Hebburn  (46  cases), 
Jarrow  (49  cases),  and  Chester-le-Street  rural  district  (54  cases), 
all  of  which  districts  are  more  or  less  contiguous  with  Felling. 
A serious  outbreak  also  occurred  in  Durham  in  the  early  part 
of  the  year,  but  was  fortunately  of  short  duration,  while  small 
outbreaks  occurred  in  several  other  parts  of  the  county. 

The  epidemic  at  Felling  was  coincident  with  a severe 
epidemic  in  the  adjoining  County  Borough  of  Gateshead,  and 
during  the  year  Dr.  Buchanan,  one  of  the  Medical  Inspectors 
of  the  Focal  Government  Board,  made  a careful  enquiry  as  to 
the  origin  and  means  of  spread  of  small-pox  in  these  two 
towns,  which  was  the  subject  of  a public  report  issued  by  the 
Local  Government  Board  in  November. 

For  the  isolation  of  their  cases  of  small -pox  the  Gates- 
head Corporation  made  use  of  their  ordinary  isolation  hospital 
at  Sheriff  Hill,  and  therein  isolated  over  500  cases  of  that 
disease,  and  Dr.  Buchanan’s  enquiry  revealed  the  fact  that  there 
was  a marked  incidence  of  small-pox  within  half-a-mile  of  the 
Sheriff  Hill  hospital  during  the  period  that  it  was  used  for 
small-pox  cases,  and  that  in  the  Felling  urban  district  by  far  the 
greatest  prevalence  of  the  disease  was  in  the  village  of  Windy 
Nook,  which  was  within  half-a-mile  of  the  hospital,  and 
to  which  moreover  the  prevailing  winds  blow  from  the 
hospital.  In  concluding  his  report,  Dr.  Buchanan  made 
the  following  remarks  as  to  the  influence  of  Sheriff  Hill 
hospital  on  the  epidemic  : — “ On  review  of  the  data  above  given, 
“ there  can  be  no  doubt  that  the  isolation  of  small -pox  cases  in 
“ Sheriff  Hill  hospital  has  been  attended  by  a conspicuous 
“ prevalence  of  small-pox  in  the  inhabited  areas  in  its  vicinity, 
“ both  in  the  Borough  of  Gateshead  and  in  Felling.  In  my 
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“judgement  the  use  of  the  hospital  has  been  responsible, 
“ directly  or  indirectly,  for  a material  portion  of  the  epidemic 
“which  has  occurred  during  1903-4  in  these  two  administrative 
“ districts.  I have  no  hesitation,  therefore,  in  recommending 
“ that  Sheriff  Hill  hospital  should  no  longer  be  used  for  the 
“ isolation  of  small-pox.” 

I entirely  agree  with  his  conclusion. 

Owing  to  its  proximity  to  the  Sheriff  Hill  hospital,  the 
new  isolation  hospital  for  the  Felling  urban  district  remained 
closed  during  the  whole  of  the  past  year,  as  it  was  considered 
unsafe  to  isolate  other  cases  of  ordinary  infectious  disease  in 
such  close  proximity  to  small-pox  cases.  It  is  to  be  hoped  that 
the  Gateshead  Corporation  will,  without  delay,  take  steps  to 
provide  hospital  accommodation  for  small-pox  cases  on  a well- 
isolated  and  suitable  site. 

Many  of  the  outbreaks  of  small -pox  which  occurred  in 
the  county  were  again  attributed  to  the  conveyance  of  the 
disease  from  infected  districts  by  tramps  or  vagrants,  and  the 
suppression  of  the  tramp  is  urged  in  many  of  the  reports.  The 
medical  officer  of  health  of  the  Hebburn  urban  district  especially 
blames  the  hawking  of  second-hand  clothing  as  a means  of 
disseminating  the  disease,  and  had  evidence  of  the  disease  being 
spread  in  that  way  in  his  own  district. 

Fortunately  hospitals  for  small-pox  cases  are  now 
available  for  practically  every  district  in  the  county,  and 
all  cases  wTere  promptly  removed  thereto,  vaccination  and 
re-vaccination  of  contacts  performed  wherever  possible, 
and  disinfection  and  other  precautionary  measures  promptly 
effected.  In  some  districts  “contacts”  were  quarantined  for  a 
fortnight  or  more  at  considerable  expense,  but  the  necessity  for 
such  a precaution  is  questioned  by  several  medical  officers  of 
health,  and  another  year’s  experience  has  strengthened  my 
opinion  that,  if  other  precautionary  measures  are  adopted, 
the  quarantining  of  contacts  is  seldom  necessary. 
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Scarlet  Fever. 

This  disease  was  much  less  prevalent  than  for  some 
years  past,  the  notified  cases  falling  from  5,462  in  1903  to  4,603, 
and  the  deaths  from  198  to  131.  The  death-rate  per  1,000 
population  was  only  0’i6  as  compared  with  0^25  in  the  previous 
year.  For  England  and  Wales  the  rate  per  1,000  population 
for  1904  was  O'li,  while  the  average  death-rate  for  the  county 
for  the  10  3^ears  1894- 1903  was  0-19. 

It  is  to  be  noted  that  the  periods  of  the  minimum 
prevalence  of  the  disease  occurred  in  August  and  December,  as 
was  the  case  in  the  previous  year,  and  during  part  of  those 
months  the  elementary  schools  are  closed  for  holidays. 

In  some  districts  the  disease  was  of  a very  mild  type 
indeed,  and  for  the  whole  county  the  case-mortality  was  only 
2-8  per  cent.  In  some  districts,  however,  notably  in  Hartle- 
pool, Ryton,  Leadgate,  and  Houghton-le-Spring  the  death-rate 
and  case-mortality  were  comparatively  high. 

In  this  county  there  appears  to  be  a general  opinion  that 
the  isolation  in  hospital  of  scarlet  fever  cases  occurring  in  the 
dwellings  of  the  industrial  population  is  desirable,  as  it  is  im- 
possible to  properly  isolate  or  nurse  a case  of  infectious  disease 
in  a two  or  three-roomed  dwelling  occupied  by  a large  family. 
It  is  evident  that  the  removal  to  a well-constructed  and  well- 
managed  hospital  of  a patient  living  under  such  conditions 
must  be  an  advantage  both  to  the  individual,  the  parents,  and 
the  community.  Owing  to  the  occurrence  of  mild  un- 
recognised cases,  to  the  delay  in  prompt  removal  of  the  cases, 
to  want  of  care  in  the  disinfection  of  the  infected  house  and 
clothing  (in  some  districts  there  is  no  systematic  disinfection), 
and  in  some  instances  to  too  early  discharge  from  the  hospital, 
the  influence  of  hospitals  in  reducing  the  prevalence  of  scarlet 
fever  has  not  been  so  great  in  some  districts  as  was  anticipated. 
But  I am  firmly  convinced  that  the  provision  of  hospital  accom- 
modation for  scarlet  fever  cases  is  of  great  value  in  all  populous 
districts,  and  money  expended  for  that  purpose  is,  from  a public 
standpoint,  well  invested. 
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Diphtheria  and  Membranous  Croup. 

This  disease,  though  slightly  less  prevalent  than  in 
1903,  caused  a higher  mortality  than  for  many  years  past. 

The  following  table  shows  the  marked  rise  in  the 
number  of  cases  and  deaths  during  the  past  five  years,  though 
the  figures  for  1904  give  some  ground  for  hope  that  the  maxi- 
mum prevalence  of  the  disease  has  been  reached. 


Diphtheria. 

Administrative  County. 

1900. 

1901. 

1902. 

1903. 

1904. 

Oases  notified 

295 

026 

1146 

1467 

1400 

Deaths  registered 

84 

151 

226 

235 

237 

Death-rate  per  1000 

population 

0*10 

0T8 

0*26 

0-29 

0-29 

The  death-rate  per  1,000  population  was  exactly  the  same 
as  in  1903,  but  was  considerably  in  excess  of  that  for  England 
and  Wales,  which  was  only  0-17.  The  mortality  from  the 
disease  was  practically  the  same  both  in  the  urban  and  rural 
districts  of  the  county.  As  was  the  case  in  the  previous  two 
years,  the  maximum  prevalence  of  these  diseases  occurred 
during  the  first  and  fourth  quarters.  In  some  districts,  notably 
Stockton  Borough  and  the  Chester-le-Street  and  Stockton  rural 
districts,  the  disease  was  especially  prevalent  and  fatal. 

Whatever  the  cause  of  these  diseases,  and  it  appears  to 
be  essentially  different  from  the  insanitary  conditions  usually 
associated  with  outbreaks  of  enteric  fever,  there  is  absolutely 
no  doubt  that  its  dissemination  is  greatly  assisted  by  the 
aggregation  of  children  in  our  elementary  schools.  It 
frequently  happens  that  an  enquiry  at  a school  where  cases 
have  occurred  among  the  scholars  reveals  the  fact  that  sore 
throat  has  also  been  prevalent,  and  it  is  is  probable  that  such 
cases  of  sore  throat  are  not  infrequently  mild  cases  of  diphtheria 
and  should  be  treated  as  such,  or  at  any  rate  rigidly  excluded 
from  school 


XV 


It  is  well-known  that  the  diphtheria  organism  will  live 
in  the  throat  for  several  weeks  after  complete  convalescence 
from  the  disease.  I have  no  doubt  that  children  who  have 
apparently  recovered  from  diphtheria  are  frequently  allowed  to 
return  to  school  before  they  are  free  from  infection,  and  it  is 
very  desirable  not  only  that  all  children  who  have  suffered  from 
diphtheria  should  be  kept  from  school  for  at  least  one  month 
after  convalescence,  but  also  that  in  all  districts  where  diphtheria 
is  at  all  prevalent  there  should  be  a periodical  medical  inspec- 
tion of  the  throats  of  all  school  children. 

In  several  districts  antitoxin  is  supplied  free  of  charge 
by  local  authorities  for  the  treatment  of  diphtheria  patients. 
The  value  of  this  remedy  is  extremely  great,  and  its  supply 
under  proper  restrictions  by  all  sanitary  authorities  for  the 
treatment  of  patients  who  cannot  afford  to  pay  for  it  is  very 
desirable. 


Typhus  Fever. 

For  the  fifth  year  in  succession  the  county  has  been 
entirely  free  from  this  disease. 

Enteric  Fever. 

In  my  last  two  annual  reports  I was  able  to  record 
with  satisfaction  that  this  disease  had  markedly  declined,  both 
as  regards  prevalence  and  mortality.  During  the  year  under 
review,  however,  the  number  of  cases  has  risen  by  259  and  the 
deaths  by  24,  when  compared  with  the  very  low  figures  of  1903. 
The  county  death-rate  from  enteric  fever  was  0*14  per  1,000, 
which  though  considerably  below  the  average  of  the  previous 
ten  years,  is  considerably  higher  than  the  rate  for  England  and 
Wales  (0*09),  which  is  the  lowest  ever  recorded. 

The  following  table  gives  particulars  of  the  incidence  of, 
and  mortality  from,  enteric  fever  during  each  month  of  the 
year 
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Enteric  Fever  in  the  Administrative  County  of  Durham. 


1904. 

No.  of  Cases. 

No.  of  Deaths. 

Case 

Mortality 
per  cent. 

Death-rate 
per  1,000 
Population 
per  annum. 

Tanuary 

32 

5 ’ 

15-6 

0-07 

February 

31 

6 

19-3 

0-09 

March 

38 

5 

13-1 

0-07 

April 

39 

11 

28*2 

0-16 

May  . . 

37 

4 

10-8 

0*05 

June. . 

42 

8 

19*0 

0-12 

July  . . 

37 

8 

21*6 

0-11 

August 

75 

11 

14-6 

0*16 

September  . . 

161 

17 

10-5 

0*25 

October 

156 

23 

14-7 

0*33 

November  . . 

93 

12 

12-9 

0*18 

December 

68 

9 

13*2 

0-13 

1904 

809 

119 

14-7 

0*14 

No.  of  cases  The  next  table  gives  the  total  number  of  cases  of 

1900-1904.'’  enteric  fever,  the  total  deaths,  the  case  mortality,  and  the 
death-rate,  during  each  of  the  last  five  years.  Although,  as  I 
have  already  stated,  there  was  an  increase  both  in  the  cases 
and  deaths  as  compared  with  the  two  previous  years,  the  figures 
for  1904  are,  in  my  opinion,  satisfactory,  considering  that  the 
climatic  conditions  were  undoubtedly  favourable  to  the  develop- 
ment of  the  disease. 
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Enteric  Fever  in  the  Administrative  County  of  Durham. 


Year. 

No.  of  Cases. 

No.  of  Deaths. 

Case 

Mortality 
Per  Cent. 

Death-rate 
per  1000 
Population. 

1900.. 

904 

144 

14*9 

0-17 

1901 

1555 

220 

14*1 

0-26 

1902 

674 

115 

17*0 

0-13 

1903 

550 

95 

17-2 

0-12 

1904 

809 

119 

14*7 

0*14 

It  will  be  noticed  from  the  first  of  the  above  tables  that 
the  disease  was  particularly  prevalent  during  September  and 
October,  and  the  greater  incidence  of  the  disease  from  August 
to  December  was  entirely  the  result  of  the  hot,  dry  weather 
experienced  during  the  late  summer. 

Among  the  individual  districts  the  greatest  prevalence 
of  the  disease  was  in  Brandon  and  Byshottles,  Shildon  and  East 
Thickley,  Hetton  and  Houghton  urban  districts,  and  in  portions 
of  the  Auckland  and  Easington  rural  districts.  The  epidemic 
in  the  Brandon  urban  district  was  undoubtedly  caused  by  the 
insanitary  system  of  drainage  (open  channels)  and  the 
objectionable  system  of  excrement  disposal  (large  open  midden- 
privies),  which  are  to  be  found  in  the  area  affected. 

In  the  Hetton  urban  district  the  outbreak  was  attributed 
to  the  persistency  of  the  infection  from  the  previous  year,  and 
in  the  Houghton  urban  district  foul  emanations  from  the  sewers 
and  drains  are  largely  blamed,  while  in  the  Shildon  and  East 
Thickley  urban  district  some  of  the  cases  appear  to  have  been 
associated  with  the  holding  of  the  annual  flower  show. 

The  medical  officers  of  health  of  Durham  and  Hartle- 
pool attribute  the  marked  decline  in  the  prevalence  of  enteric 
fever  in  those  districts  to  the  substitution  of  water-closets  for 
the  old  midden-privy  system. 
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There  was  no  direct  evidence  of  the  water  supply  of  the 
county  being  responsible  for  any  outbreaks  of  enteric  fever,  but 
the  medical  officer  of  health  for  the  Sunderland  rural  district,  in 
discussing  the  prevalence  of  the  disease  in  the  Tunstall  town- 
ship, does  not  free  the  water  supply  entirely  from  suspicion, 
while  a sudden  outbreak  in  Bishop  Auckland  in  December, 
although  attributed  by  the  district  medical  officer  of  health  to 
the  insanitary  state  of  the  drains,  was  more  probably  the  result 
of  water-borne  infection,  the  water  supply  being  obtained  from 
a polluted  river. 

Continued  Fever. 

The  number  of  notifications  of  this  disease,  which  were 
as  high  as  256  in  1901,  .showed  a further  decline  to  54  during 
the  past  3^ear,  and  there  were  only  two  deaths.  In  the  previous 
year  the  cases  and  deaths  were  respectively  58  and  4.  The  term 
“continued  fever”  is  unsatisfactory  and  ill-defined,  and  it  is 
satisfactory  to  note  the  marked  diminution  of  its  use  by 
medical  practitioners. 

Puerperal  Fever. 

Only  48  cases  were  notified  in  the  county  during  the 
year,  while  the  deaths  from  puerperal  septic  affections  numbered 
55,  the  notifications  decreasing  by  12,  and  the  deaths  rising  by  2 
as  compared  with  the  previous  year.  It  is  evident  that  the 
requirements  of  the  Infectious  Diseases  Notification  Act  with 
respect  to  this  disease  are  not  observed  by  some  medical 
practitioners.  In  none  of  the  annual  reports  is  any  reference 
made  as  to  the  taking  of  precautionary  measures  by  the  public 
health  officials  for  the  prevention  of  the  spread  of  puerperal 
infection  from  notified  cases. 

Erysipelas. 

There  is  little  variation  in  the  number  of  notified  cases 
of  this  disease  from  year  to  year,  the  number  of  cases  being  904 
and  936  respectively  in  1904  and  1903.  The  deaths  registered 
numbered  32,  of  which  24  were  in  the  urban  districts.  Of  the 
8 deaths  in  the  rural  districts  5 occurred  in  Easington.  During 
the  past  few  years  the  number  of  notifications  of  this  disease 
has  been  greatest  during  the  winter  months. 
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Measles. 

During  the  greater  part  of  1904  the  mortality  from  this 
disease  was  comparatively  small,  but  towards  the  end  of 
October  it  became  epidemic  in  several  districts,  and  during  the 
two  succeeding  months  was  extremely  fatal,  115  deaths  occur- 
ring during  November  alone,  while  of  the  447  deaths  registered 
during  the  whole  year  245,  or  considerably  more  than  half, 
occurred  during  the  last  quarter.  The  death-rate  per  1,000 
population  for  the  administrative  county  was  0-55,  which  is 
considerably  in  excess  of  that  for  England  and  Wales  (0*36). 
The  mortality-rate  varied  from  0^43  in  the  rural  to  0T4  in  the 
urban  districts. 

* 

The  disease  was  exceptionally  fatal  in  Jarrow,  Benfield- 
side,  Consett,  Houghton-le-Spring,  Eeadgate,  and  Spennymoor 
among  the  urban  districts,  and  in  the  rural  districts  of  Auck- 
land, Durham,  Houghton-le-Spring,  and  Sunderland.  It  is 
pointed  out  in  the  report  for  Stockton-on-Tees  that  during  the 
past  10  years  the  deaths  from  measles  and  whooping  cough 
in  that  town  exceeded  by  111  the  deaths  from  all  the  notifiable 
diseases,  and  in  the  report  for  Whickham  similar  reference  is 
made  to  the  high  mortality  from  these  diseases. 

School  closure  was  resorted  to  in  a large  number  of 
instances  in  districts  where  measles  was  prevalent,  but  it  ap- 
parently had  very  little  effect  in  stamping  out  the  disease,  which 
in  most  instances  burned  itself  out.  The  medical  officer  of 
health  of  Seaham  Harbour  says  the  closing  of  schools  for 
measles  is  of  little  use,  and  as  a general  rule  it  appears  that 
school  closure  is  resorted  to  more  from  a financial,  than  a public 
health  standpoint.  School  closure  to  be  effective  in  the  case  of 
measles  must  be  carried  out  soon  after  the  first  case  has  occurred 
among  the  scholars.  Owing  to  the  marked  infectivity  of  measles 
before  the  eruption  occurs  and  the  disease  can  be  diagnosed, 
the  child  about  to  be  attacked  and  attending  school  would 
probably  infect  a varying  number  of  children  in  the  school 
with  whom  he  had  been  in  contact.  If  the  school  is  closed  for 
a fortnight  within  a week  from  the  first  case  or  group  of  cases 
occurring,  all  the  children  infected  by  the  initial  cases  will 
contract  the  disease  while  the  school  is  closed,  as  the  incubation 
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period  of  measles  is  only  about  14  days.  The  school  can  be 
re-opened  at  the  end  of  the  fortnight  with  the  certainty  that  all 
children  infected  from  the  first  cases  would  be  excluded  from 
school,  and  many  outbreaks  may  in  this  way  be  very  much 
limited,  or  entirely  stamped  out,  especially  if  care  be  taken  by 
the  attendance  officers  and  teachers  that  no  children  from 
infected  houses  attend  the  school. 

School  closure  carried  out  in  such  a manner  is,  from 
a public  health  standpoint,  the  only  satisfactory  method. 
I11  crowded  town  districts  it  may  not  always  be  effectual,  owing 
to  the  opportunities  the  children  have  of  mixing  together 
outside  the  school,  but  in  rural  areas,  or  in  districts  where  the 
children  attend  school  from  several  villages,  this  method  of 
school  closure  will  have  good  results,  and  moreover  it  may  often 
happen  that  only  a particular  class  of  the  school  need  be  closed. 

If,  however,  the  closing  of  a school  on  account  of 
measles  is  delayed  until  the  average  attendance  is  materially 
diminished,  the  disease  will  probably  by  that  time  have  infected 
all  the  susceptible  children,  and  school  closure  will  from  the 
point  of  view  of  preventing  the  spread  of  infection  be  useless. 

In  the  following  table  the  deaths  and  death-rate  from 
measles  for  the  last  five  years  are  given  : — 


Administrative  County. 


1900. 

1901, 

1902. 

1903. 

1904, 

Deaths  from  Measles 

167 

409 

319 

254 

447 

Death-rate  from  Measles  per  i 
1,000  population  . . . . i 

0-20 

0*48 

0-37 

0*32 

0-55 

Whooping  Cough, 


This  disease  was  also  much  more  fatal  than  in  the 
previous  year  348  deaths,  equal  to  a death-rate  of  0*43  per  1,000, 
being  registered  as  compared  with  195  deaths  and  a death-rate 
of  o’24  in  the  previous  year.  For  England  and  Wales  the  death- 
rate  was  o'34,  which  is  considerably  below  the  county  rate.  The 
disease  was  particularly  prevalent  and  fatal  during  the  first 
quarter  of  the  year,  its  incidence  steadily  declining  from  that 
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period  till  December.  The  death-rate  was  considerably  higher 
in  the  urban  than  in  the  rural  districts,  and  the  disease  was 
especially  fatal  in  Hartlepool,  Annfield  Plain,  Blaydon,  Stanley, 
and  Whickham,  and  in  the  rural  district  of  Chester- le- Street. 

Diarrhoea. 

During  the  year  1903  the  deaths  from  this  disease 
numbered  580,  or  more  than  double  the  number  registered  in 
the  previous  year.  During  1904  the  deaths  further  rose  to 
767,  and  the  death-rate  from  073  to  075  per  1,000  population, 
a rate  which  is  in  excess  of  that  for  England  and  Wales,  which 
was  o*86.  There  were  in  addition  312  deaths  from  enteritis  and 
gastro-enteritis,  the  majority  of  which  occurring  as  they  did 
among  infants  during  the  period  of  maximum  prevalence  of 
epidemic  diarrhoea,  should  undoubtedly  be  classed  among  the 
deaths  from  that  disease.  The  total  deaths,  therefore,  from 
diarrhoeal  diseases  in  the  administrative  county  during  the  year 
was  1,079,  equal  to  a death-rate  of  1*34. 

As  in  1903,  the  maximum  mortality  from  diarrhoea  (ex- 
cluding enteritis  and  gastro-enteritis)  occurred  during  the 
months  of  August,  September,  and  October,  but  while  in  1903 
the  deaths  in  those  months  were  respectively  101,  15 1,  and  122, 
in  1904  they  were  177,  300,  and  hi. 

The  mortality  from  diarrhoea  is  largely  influenced  by 
the  temperature,  and  last  year  the  conditions  most  favourable 
to  the  disease  exercised  their  greatest  influence  during  August 
and  September,  while  in  1903  their  maximum  effect  was  not 
noticeable  for  nearly  a month  later  owing  to  the  warmest  period 
of  the  year  occurring  at  a later  period.  It  is  rather  remarkable 
that  the  death-rate  from  diarrhoea  in  the  rural  districts  of  the 
county  (1*05  per  1,000)  was  considerably  in  excess  of  that  in  the 
urban  districts  (o*88),  as  in  previous  years  the  urban  districts 
have  almost  invariably  had  the  higher  mortality.  The  disease 
was  especially  fatal  in  Blaydon,  Brandon,  Hetton,  Ryton,  South- 
wick,  Shildon,  and  Willington,  and  in  the  populous  rural  districts 
of  Auckland,  Chester-le-Street,  Easiugton,  and  Sunderland,  but 
in  the  agricultural  rural  districts  of  Barnard  Castle,  Darlington, 
Hartlepool,  and  Weardale  the  mortality  was  extremely  small. 
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I have  on  many  occasions  dealt  at  length  with  the  cause 
of  the  epidemic  prevalence  of  diarrhoea  during  the  summer 
months,  and  it  may  be  summed  up  in  one  word,  filth — filth  in 
the  house,  the  food,  and  the  soil.  Until  we  abolish  the  midden- 
privy  system,  insist  on  the  paving  with  impervious  materials  of 
house  yards  and  the  soil  in  proximity  to  dwelling-houses,  and 
educate  our  industrial  population  as  to  the  necessity  of  domestic 
cleanliness  in  the  house  and  with  respect  to  the  infant’s  clothing 
and  food,  we  shall  continue  to  have  our  infant  population 
decimated  by  epidemics  of  preventable  diarrhoeal  diseases. 

All  medical  officers  of  health  recognise  that  the  cleanli- 
ness of  the  dwelling  is  intimately  connected  with  the  housing 
problem.  Many  houses  in  this  county  are  so  defective  and 
insanitary  that  they  cannot  be  kept  clean  and  healthy,  however 
willing  and  painstaking  the  occupier  may  be,  but  it  is  also 
unfortunately  a fact  that  a large  proportion  of  our  population, 
however  healthy  the  home  structurally,  lack  the  necessary 
knowledge  or  willingness  to  keep  it  healthy  and  clean,  and  this 
fact  must  be  recognised  by  all  those  working  to  lessen  the 
deplorable  mortality  of  our  infant  population. 

Infectious  Diseases  Notification  Act. 

The  following  table  shows  the  number  of  cases  of 
notifiable  diseases  reported  during  each  month  of  1904.  Com- 
pared with  the  previous  year,  there  is  a decline  of  755  in  the 
total  notifications.  The  difference  in  the  notifications  in  the 
two  years  is  more  than  accounted  for  by  the  decline  in  the 
scarlet  fever  cases,  and  there  was  also  a slight  diminution  in 
the  number  of  notified  cases  of  small-pox,  diphtheria,  and 
erysipelas,  but  on  the  other  hand  the  number  of  cases  of  enteric 
fever  rose  considerably. 

The  medical  officer  of  health  of  the  Houghton-le- 
Spring  urban  district  draws  attention  to  the  delay  which  some- 
times takes  place  before  notifications  are  received,  and  it  is  to 
be  regretted  that  not  infrequently  medical  practitioners  do  not 
as  required  by  the  Act,  “ forthwith,  on  becoming  aware  that  the 
“ patient  is  suffering  from  infectious  disease,”  forward  the 
notification  certificate  to  the  medical  officer  of  health. 


INFECTIOUS  DISEASES  NOTIFICATION  ACT. 

Statement  of  notifiable  diseases  reported  during  each  month  of  1904. 
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Isolation  Hospitals. 

The  hospital  accommodation  for  ordinary  infectious 
diseases  is  now  fairly  satisfactory  throughout  the  administrative 
county,  the  only  districts  in  the  county  without  more  or  less 
adequate  hospitals  being  the  urban  districts  of  Stanhope, 
Ryton,  and  Whickham,  and  the  rural  districts  of  Barnard 
Castle  and  Weardale,  and  in  all  these  districts  steps  were  being 
taken  to  provide  satisfactory  accommodation. 

The  new  hospital  for  the  Felling  urban  district  was 
completed  during  the  year,  and  good  progress  was  made  with 
the  new  hospital  for  the  Sedgefield  rural  district. 

The  second  hospital  of  the  Auckland  Joint  Hospital 
Board,  at  Helmington  Row,  was  opened  during  the  year,  and 
will  afford  excellent  accommodation  for  the  urban  districts  of 
Crook,  Tow  Taw,  and  Willington,  and  the  adjoining  area  of 
the  Auckland  rural  district. 

The  Stockton  borough  hospital  was  considerably 
enlarged,  and  improvements  were  made  in  the  Durham  city 
hospital.  A considerable  extension  of  the  Darlington  borough 
and  of  the  Sunderland  rural  district  hospitals  was  also  decided 
upon  and  an  enquiry  was  held  towards  the  end  of  the  year  b}^ 
the  Local  Government  Board  into  an  application  for  the  loan 
necessary  for  enlarging  the  borough  hospital. 

Owing  to  the  prevalence  of  small-pox,  the  hospitals  of 
the  Chester-le-Street  rural  district  and  Houghton-le-Spring 
(Northern  division)  rural  district  were  reserved  for  the  recep- 
tion of  small-pox  cases,  and  in  consequence  the  inhabitants  of 
those  areas  were  deprived  of  any  means  of  hospital  isolation  for 
cases  of  other  infectious  diseases.  Steps  are,  however,  now 
being  taken  to  provide  separate  small-pox  hospitals  for  these 
districts. 

The  appeal  of  the  Blaydon  and  Ryton  urban  district 
councils  against  the  order  of  the  County  Council  constituting  a 
joint  hospital  district  for  those  areas  and  the  Whickham  urban 
district  was  the  subject  of  a Local  Government  Board  enquiry, 
with  the  result  that  the  order  of  the  County  Council,  subject  to 
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a slight  modification,  was  confirmed.  The  Board  also  held  an 
enquiry  towards  the  end  of  the  year  into  an  application  to 
amend  the  Lanchester  Joint  Hospital  Orders,  1881  and  1896,  as 
to  the  representation  of  the  constituent  authorities  on  the  Joint 
Hospital  Board. 

Small-pox  Hospitals. 

The  progress  made  during  1904  towards  adequately  pro- 
viding the  county  with  hospital  accommodation  for  small-pox 
cases  was  satisfactory.  A Focal  Government  Board  enquiry  was 
held  in  the  early  part  of  the  year  into  an  application  for  a Pro- 
visional Order  forming  the  borough  of  Jarrow,the  urban  districts 
of  Felling,  Hebburn,  and  Southwick-on-Wear  and  the  rural 
districts  of  South  Shields  and  Sunderland  into  a united  dis- 
trict for  the  purpose  of  providing,  &c.,  hospital  accommodation 
for  small-pox.  There  was  110  opposition  to  the  application,  and 
the  Order  was  subsequently  made  by  the  Board.  An  enquiry 
was  also  held  by  the  Board  into  a similar  application  for  the 
formation  of  the  rural  districts  of  Kasington  and  Sedgefield  into 
a joint  hospital  district  for  small-pox  purposes. 

The  arrangement  between  the  Durham  corporation  and 
the  Durham  rural  district  council,  by  which  the  latter’s  hospital 
was  reserved  for  small-pox  cases  from  both  districts,  the  borough 
hospital  being  used  for  the  isolation  of  cases  of  other  infectious 
diseases,  was  continued  during  the  year. 

The  provision  of  joint  hospitals  for  small-pox  for  the 
Brandon,  Hetton,  and  Houghton-le-Spring  urban  districts,  and 
the  Chester-le-Street,  Durham,  and  Houghton-le-Spring  rural 
districts  was  strongly  urged  by  the  County  Council,  and  subse- 
quently the  latter  body  sanctioned  proposals  for  the  formation 
of  a joint  hospital  district  for  the  Houghton-le-Spring  and 
Hetton-le-Hole  urban  districts,  and  the  Houghton-le-Spring 
rural  district,  and  for  the  erection  of  a permanent  hospital  to 
serve  the  Chester-le-Street  rural  district  only.  The  Brandon 
urban  district  council,  and  the  Durham  rural  district  council, 
declined  to  provide  separate  small-pox  accommodation,  and 
towards  the  end  of  the  year  enquiries  under  the  Isolation 
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Hospitals  Acts  were  held  by  the  County  Council  with  respect 
to  the  necessity  for  the  establishment  of  a small-pox  hospital 
for  these  districts. 

The  danger  of  isolating  small-pox  cases  in  hospital 
buildings  situated  near  populous  districts  was  exemplified  during 
the  year  by  the  spread  of  the  disease  round  the  hospital  of 
the  Gateshead  corporation,  at  Sheriff  Hill.  The  epidemic  in 
Gateshead  and  Felling  was  the  subject  of  a special  enquiry  and 
report  by  Dr.  Buchanan,  of  the  Focal  Government  Board,  which 
has  already  been  referred  to  in  this  report  on  page  xi. 

Phthisis  and  Tuberculosis. 


Slight 
decrease  in 
mortality. 


Voluntary 

notification. 


The  deaths  from  phthisis  numbered  86 1,  a decrease  of  7 
when  compared  with  the  previous  year,  and  were  equal  to  a 
death-rate  of  1*07  per  1,000  population.  In  1903  the  rate  was 
1*09.  In  the  rural  districts  the  rate  was  only  0*99  per  1,000 
population,  but  in  the  urban  districts  it  was  1*20. 

From  tubercular  diseases  other  than  phthisis  there  were 
746  deaths,  and  the  total  death-rate  from  tuberculosis  was, 
therefore,  2-oo  per  1,000  population,  as  compared  with  2-03  in 
1903  and  1*92  in  1902. 

The  system  of  voluntary  notification  of  phthisis  which 
is  in  operation  in  Jarrow  and  Hebburn  has  not  altogether  been 
a success,  for  in  the  former  town  there  were  34  deaths  and  only 
16  notifications,  while  in  Hebburn  there  were  29  deaths  and 
only  24  notifications.  In  these  districts  and  in  several  others 
in  the  county  the  disinfection  of  dwellings  on  the  death 
or  removal  of  a consumptive  patient  is  effected  wherever 
possible.  The  acting  medical  officer  of  health  of  Stockton  and 
the  medical  officer  of  health  of  the  Auckland  rfiral  district 
recommend  the  notification  of  phthisis,  while  the  medical  officer 
of  health  of  Stanhope  states  that  almost  every  case  in  his  district 
can  be  traced  to  a previous  case. 

I11  the  report  for  the  borough  of  Hartlepool  the  connec- 
tion between  ill-ventilated  and  overcrowded  dwellings  and 
phthisis  is  pointed  out. 
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The  importance  of  providing  healthy  and  well-ventilated 
dwellings  for  the  working  classes  ; of  educating  the  people  as 
to  the  value  of  fresh  air  and  sunlight ; of  the  appointment  of 
lady  health  visitors  to  practically  instruct  the  people  in  their 
homes  and  in  the  elementary  schools  in  matters  of  domestic 
hygiene  ; and  of  sanatorium  treatment  of  patients  in  the  early 
stages  of  the  disease  is  referred  to  in  several  of  the  district 
annual  reports,  and  it  is  generally  recognised  that  while  the 
mortality  from  tuberculous  diseases  in  this  county  has  very 
satisfactorily  diminished  during  the  last  ten  or  fifteen  years, 
their  prevalence  and  mortality  may  be  much  further  reduced. 

Acute  Lung  Diseases. 

The  deaths  from  bronchitis,  pneumonia,  and  pleurisy 
decreased  from  2,391  in  1903  to  2,346,  and  the  death-rate  from 
3-02  to  2-92  per  1,000  population.  As  in  previous  years,  the  rate 
in  the  rural  districts  was  appreciably  lower  than  in  the  urban 
districts  of  the  county, 

As  in  1903,  the  highest  mortality  from  these  diseases 
occurred  in  Consett  and  Houghton-le-Spring,  while  in  the 
rural  districts  the  highest  rate  was  also  in  Houghton-le-Spring. 

The  county  death-rate  from  acute  lung  diseases  is  con- 
siderably higher  than  in  most  other  counties,  owing  no  doubt 
to  a large  extent  to  the  trying  climate  of  the  winter  months, 
and  the  elevated  and  exposed  position  of  many  of  the  populous 
districts  of  the  county. 

Malignant  Diseases. 

The  number  of  deaths  from  cancer  and  other  malignant 
diseases  continues  to  increase,  and  rose  from  488  and  522  in  the 
two  preceding  years  to  563  last  year,  while  the  death-rate  per 
1,000  population  increased  from  o-66  to  070. 

There  was  no  very  marked  mortality  from  these  diseases 
in  any  particular  district,  nor  was  there  any  great  difference 
in  the  mortality  in  the  urban  as  compared  with,  the  rural  areas. 
I11  every  district  in  the  county  one  or  more  deaths  occurred. 


Preventive 

measures. 


Highest 

mortality. 


XXV111 


Increase  in 
number  of 
specimens. 


Bacteriological  Examinations 

The  following  table  gives  particulars  of  the  specimens 
sent  by  medical  practitioners  in  the  administrative  county  for 
examination  during  1904,  in  accordance  with  the  arrangement 
made  between  the  County  Council  and  the  Durham  College  of 
Medicine 


Number  of 

specimens 

submitted. 

Results. 

Positive. 

Negative. 

Diphtheria  . . 

126 

47 

79 

Enteric  Fever 

51 

30 

21 

Phthisis 

193 

67 

12o 

Tuberculosis 

1 

• * 

1 

Ankylostomiasis 

2 

« • 

2 

Totals  . . 

373 

144 

229 

There  was  a marked  increase  in  the  number  of  specimens 
submitted  for  examination  as  compared  with  the  previous  year, 
and  in  several  of  the  health  reports  appreciation  is  expressed 
of  the  benefits  conferred  on  medical  practitioners  by  free 
bacteriological  examinations  with  respect  to  doubtful  cases  of 
infectious  diseases. 

The  percentage  of  positive  results  was  38T  compared 
with  39-2  in  the  previous  year. 

Water  Supply. 

The  county  is  generally  well  supplied  with  good  drink- 
ing water  which  during  the  year  under  review  was  sufficient 
in  quantity  for  the  requirements  of  the  population  for  domestic 
purposes  ; while  no  outbreak  of  illness  occurred  in  the  county 
which  was  attributed  to  water  pollution. 
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Generali}7-  speaking,  the  western  and  central  districts  of 
the  county  are  supplied  with  a soft,  upland  surface  water,  at 
times  somewhat  discoloured  by  peaty  matter,  while  the  eastern 
districts  obtain  their  supply  from  wells  in  the  magnesian 
limestone,  the  water  in  consequence  being  of  better  appearance, 
but  much  harder  ; in  fact  so  hard  is  the  water  that  a number 
of  sanitary  authorities  have  taken  steps  to  oppose  a Bill  which 
is  being  promoted  in  Parliament  by  the  Sunderland  and  South 
Shields  Water  Company,  unless  the  company  undertake  to 
soften  the  water  before  supplying  it  for  domestic  purposes. 

The  towns  of  Darlington  and  Bishop  Auckland  obtain 
their  water  supplies  from  rivers  to  which  sewage  purified  and 
unpurified  gains  access.  A sudden  outbreak  of  enteric  fever 
in  the  latter  town  towards  the  end  of  the  year  was  probably  the 
result  of  specific  pollution  of  the  water  supply,  especially  as 
cases  at  the  same  time  occurred  in  the  village  of  South  Church, 
in  the  adjoining  rural  district,  which  is  partly  supplied  by 
Bishop  Auckland  water,  such  cases  being  entirely  confined 
to  houses  supplied  with  that  water.  In  both  Darlington  and 
Bishop  Auckland  steps  are  being  taken  to  further  improve  the 
filtration  of  the  water,  and  the  risk  arising  from  its  consumption 
will  be  correspondingly  diminished. 

The  town  of  Stockton,  and  several  villages  in  the 
southern  part  of  the  county,  are  supplied  by  the  Stockton  and 
Middlesbrough  Water  Board,  and  I understand  that  their  supply 
is  at  times  supplemented  by  water  drawn  from  the  river  Tees, 
near  to  the  intake  of  the  Darlington  Corporation. 

Some  of  the  agricultural  villages  in  the  county  obtain 
* their  water  supply  from  shallow  wells,  liable  to  pollution,  but 
I am  glad  to  say  that  these  well  supplies  are  gradually  being 
replaced  by  a public  service. 

In  the  north-western  districts  of  the  county  the  supply 
for  manufacturing  and  sanitary  purposes  is  not  at  all  times 
adequate;  at  Barnard  Castle  the  supply  is  liable  to  fail  in  dry 
weather  ; and  towards  the  end  of  the  year  there  were  temporary 
signs  of  the  failure  of  the  feeders  supplying  the  urban  district 
of  Houghton-le-Spring. 
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At  Spennymoor  a small  reservoir  for  supplying  part  of 
the  town  is  not  free  from  the  risk  of  pollution,  owing  to  its 
proximity  to  dwellings. 

Improvements  in  water  supplies  have  been  effected  in 
the  Washington  and  Usworth  districts  of  the  Chester-le-Street 
rural  district,  and  also  at  Bewick  Main  and  IyUmle}^  Thicks,  in 
the  same  district.  In  the  Easington  rural  district  improved 
supplies  have  been  provided  for  Church  Hesledon  and  Horden 
Colliery,  but  a better  supply  is  needed  for  the  large  and  rapidly 
increasing  population  at  Shotton,  in  that  district. 

At  Wolviston,  in  the  Stockton  rural  district,  complaint  is 
made  of  the  intermittency  of  the  supply  from  the  public  water 
mains,  and  the  report  for  the  Sunderland  rural  district  again 
urges  the  great  necessity  for  an  adequate  supply  of  water  for 
the  populous  parish  of  Tunstall,  the  present  supply  being  not 
only  insufficient  but  also  not  free  from  suspicion  as  to  its  purity. 

At  Staindrop,  in  the  Barnard  Castle  rural  district,  a 
purer  and  more  adequate  supply  appears  to  be  needed,  while  at 
Gainford  the  water  from  several  polluted  wells  is  still  used  for 
drinking  purposes,  though  a number  of  the  worst  of  them  were 
closed  during  the  year. 

Housing  of  the  Working  Classes 

This  .subject  is  dealt  with  at  more  or  less  length  in  a 
large  number  of  the  district  health  reports,  and  in  many  districts 
improvements  in  the  housing  conditions  made  satisfactory 
progress  as  a result  of  the  closing  or  reconstruction  of  the  old 
class  of  cottage,  consisting  of  one  room  and  a garret,  and  by  the  | 
erection  of  new  dwellings.  During  the  year  91  houses  were 
dealt  with  by  the  County  Council  under  Section  45  of  the 
Housing  of  the  Working  Classes  Act,  1890,  and  since  1893 
insanitary  dwellings  to  the  number  of  2,102  have  been  dealt 
with  under  that  Section  by  the  County  Council.  A still  larger 
number  of  houses  have  also  been  reconstructed  and  made 
sanitary  on  the  initiation  either  of  the  owners  themselves  or 
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the  local  sanitary  authorities,  but  in  many  districts  in  the 
county  much  requires  yet  to  be  done.  In  some  of  the  older 
districts  conditions  exist  such  as  are  mentioned  in  the 
health  report  for  Chester-le-Street  (see  page  89  post),  and 
in  such  districts  where  numbers  of  the  houses  are  insanitary,  as 
well  as  overcrowded  owing  to  the  insufficiency  of  the  housing 
accommodation  for  the  requirements  of  the  population,  it  is 
practically  impossible  to  deal  effectively  with  the  insanitary 
state  of  the  dwellings  under  the  Housing  Acts,  as  the  closing  of 
any  large  number  of  them  would  either  result  in  great  hardship 
on  the  people  turned  out  of  the  houses,  owing  to  loss  of  work, 

&c.,  or  would  entail  still  greater  overcrowding  of  the  other 
houses  in  the  district. 

The  colliery  owners  and  private  builders  appear  unable  Adoption  of 

I X X 

or  unwilling  to  erect  sufficient  new  houses  to  remedy  the  evils,  h.w.c.a., 

189°. 

and  in  such  cases  the  only  way  of  meeting  the  difficult}^  is  for 
the  local  sanitary  authority  to  provide  the  necessary  dwellings 
under  Part  III.  of  the  Housing  of  the  Working  Classes  Act, 

1890.  The  question  of  putting  in  force  Part  III.  of  this  Act  has 
been  under  the  consideration  of  several  sanitary  authorities  in 
the  county,  and  it  appears  from  the  report  for  the  Sunderland 
rural  district  that  steps  are  being  taken  by  the  district  council 
for  the  erection  of  workmen's  dwellings  in  the  parishes  of 
Ryhope  and  Tunstall,  where  there  appears  to  be  considerable 
overcrowding. 

In  Durham,  Hartlepool,  Benfieldside,  Consett,  Spenny- 
moor,  and  Whickham,  and  in  several  of  the  mining  villages  in 
the  rural  districts,  there  are  objectionable  housing  conditions, 
which  are  referred  to  by  the  medical  officers  of  health  for  those 
districts. 

I11  many  districts  new  houses  are  still  erected  without  concreting 
the  sites  being  first  covered  with  cement  concrete  or  other  ofsites‘ 
material  impervious  to  ground-air  and  moisture,  and  in  the 
majority  of  instances  such  houses  cannot  be  properly  healthy. 

One  not  infrequently  hears  the  statement  that  more  infectious 
and  other  illness  occurs  in  newly  erected  houses  than  in  the 
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older  and  apparently  less  sanitary  dwellings,  and  in  my  opinion, 
if  such  statement  is  correct,  the  unfortunate  fact  is  to  be  largely 
accounted  for  by  the  sites  and  soil  about  the  dwellings  not 
being  covered  with  impervious  material. 

I have  on  many  occasions  referred  to  the  importance, 
from  a health  standpoint,  of  the  yards  and  the  ground  about 
dwelling-houses  being  paved  with  impervious  material,  so  that 
pollution  of  the  soil  may  be  obviated  as  much  as  possible,  and 
the  surface  easily  cleaned.  It  is  satisfactory  to  note  that  the 
importance  of  this  requirement  is  now  recognized  by  many 
sanitary  authorities  and  owners  of  property,  and  that  as  a result 
of  its  adoption  the  sanitary  surroundings  of  a large  number 
of  houses  have  been  greatly  improved. 

House  Drainage,  Sewerage,  and  Sewage 

Disposal. 

During  the  year  1904  considerable  activity  was  shown 
by  sanitary  authorities  in  the  county  with  respect  to  these 
matters,  and  the  majority  of  the  sanitary  districts  in  the  county 
are  now  provided  with  proper  drains  and  sewers. 

In  Brandon,  and  in  some  of  the  colliery  villages  in  the 
Durham  and  other  rural  districts,  the  old  system  of 
conveying  the  sewage  in  open  channels  into  covered  drains  at 
the  ends  of  the  streets,  often  through  untrapped  openings,  still 
obtains ; and  a serious  epidemic  of  enteric  fever  in  Brandon 
Colliery  was  largely  caused  by  this  insanitary  system  of 
drainage,  which  in  all  districts  should  be  replaced  by  properly 
constructed  covered  drains  and  sewers.  In  Durham  city  the 
new  sewerage  scheme  continues  to  make  very  slow  progress, 
but  the  difficulties  experienced  in  laying  some  of  the  sewers 
have  been  considerable.  The  proposed  new  sewerage  scheme 
for  Bishop  Auckland,  which  is  so  essential  for  the  good  health 
of  that  town,  apparently  made  no  progress  during  1904. 

During  the  year  a number  of  improved  sewage  disposal 
works  in  the  county  were  either  under  construction  or  com- 
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pleted,  and  the  general  condition  of  the  larger  rivers  in  this 
county  has  been  fairly  satisfactory  so  far  as  pollution  is 
concerned. 

All  the  sewage  disposal  works  in  the  county  are  inspected 
at  least  once  a quarter  either  by  the  County  Medical  Officer  or 
the  Health  Inspector. 

In  the  following  tables  will  be  found  a statement  of  the 
notices  served  and  legal  proceedings  taken  during  1904  under 
the  Rivers  Pollution  Prevention  Acts ; and  also  a list  of  the 
sewage  disposal  works  provided  during  1904,  a list  of  places 
where  the  sanitary  authorities  have  undertaken  to  provide 
sewage  disposal  works,  and  a list  of  places  for  which  sewage 
disposal  works  are  necessary,  if  the  pollution  of  important 
watercourses  is  to  be  prevented  : — 
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A STATEMENT  of  COUNTY  COURT  PROCEEDINGS  taken  during  1904  and  Results. 
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Sewage  Works  provided  during  1904. 

AUCKLAND  RURAL  DISTRICT— 

Escomb  and  Witton-le-Wear. 

CHESTER-LE-STREET  RURAL  DISTRICT— 

Eastern  portion  of  Sacriston. 

DARLINGTON  RURAL  DISTRICT- 
Sadberge. 

DURHAM  RURAL  DISTRICT— 

Sherburn  House  Pit  Row. 

EASINGTON  RURAL  DISTRICT— 

Thornley  and  Wheatley  Hill. 

LANCHESTER  RURAL  DISTRICT— 

Langley  Park  Colliery.  <1 
WEARDALE  RURAL  DISTRICT— 

Frosterley. 

ANNFIELD  PLAIN  URBAN  DISTRICT— 

Kyo. 

BENFIELDSIDE  URBAN  DISTRICT— 

Shotley  Bridge. 

LEADGATE  URBAN  DISTRICT— 

Lcadgate  (North-west  side). 

SHILDON  AND  EAST  THICKLEY  URBAN  DISTRICT— 
Shildon. 

WILLINGTON  URBAN  DISTRICT— 

Willington. 

No  sewage  disposal  works  to  prevent  the  pollution  of 
the  streams  hereafter  mentioned  have  as  yet  been  constructed 
at  the  following  places  : — 

River  Gaunless  and  Tributaries. 

AUCKLAND  RURAL  DISTRICT— 

Butterknowle ; Copley  Bent ; Low  Evenwood ; The 
Oaks  and  a portion  of  Evenwood ; Spring  Gardens ; 
West  Auckland;  St.  Helen’s  Auckland;  Tindale 
Crescent,  St.  Andrew ; Fielden’s  Bridge,  St.  Andrew ; 
South  Church  ; Eldon  Colliery  ; Auckland  Park. 
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BISHOP  AUCKLAND  URBAN  DISTRICT— 

Bishop  Auckland. 

River  Skerne  and  Tributaries. 

DARLINGTON  RURAL  DISTRICT— 

Aycliffe ; Haughton-le-Skerne. 

EASINGTON  RURAL  DISTRICT— 

Deaf  Hill  Colliery  ; Trimdon  Grange  Foundry. 

SEDGEFIELD  RURAL  DISTRICT— 

Ferryhill  Station  Village ; Chilton  Lane ; Bishop 
Middleham. 

River  Browney  and  Tributaries. 

CHESTKR-LK-STREET  RURAL  DISTRICT- - 
Witton  Gilbert. 

DURHAM  RURAL  DISTRICT— 

Bearpark  Colliery  ; Crossgate  Moor. 

LANCHESTER  RURAL  DISTRICT— 

East  Castle  Colliery ; Lanchester ; Quebec ; Hedley 
Hope  Colliery ; Ushaw  Colliery  and  Broom  Lane 
Terrace;  Hedley  Fell;  Hamsteels  Colliery  and  Railway 
Terrace. 

BRANDON  AND  BYSHOTTLES  URBAN  EISTRICT— 
Browney  Colliery;  Sleetburn  Colliery  (east  side). 

CROOK  URBAN  DISTRICT— 

Peases’  West,  Stanley. 

TOW  LAW  URBAN  DISTRICT- 
Tow  Law. 

River  Wear  and  Tributaries. 

AUCKLAND  RURAL  DISTRICT— 

Witton  Park;  Hun  wick,  &c. ; Todd  Hills;  Sunnybrow; 
Byers  Green  ; Binchester  Blocks 

CHESTER-LE-STREET  RURAL  DISTRICT— 

Ropery  Lane,  Chester-le-Street ; Pelton  Village  ; Pelton 
Fell  Colliery  ; Chester  Moor  Colliery. 
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DURHAM  RURAL  DISTRICT— 

The  Avenue  District,  Durham  ; Shincliffe ; Bast 
Hetton ; California,  Coxhoe. 

WBARDALE  RURAL  DISTRICT— 

Cows  Hill;  Ireshope  Burn;  Bastgate;  West  end  of 
Westgate.  * 

BISHOP  AUCKLAND  URBAN  DISTRICT — 

Bishop  Auckland. 

DURHAM  URBAN  DISTRICT— 

Durham. 

SPBNNYMOOR  URBAN  DISTRICT— 

Tudhoe  Village;  Tudhoe  Colliery;  Tudhoe  Grange; 
Low  Spennymoor. 

WILLINGTON  URBAN  DISTRICT— 

Page  Bank. 


Works  to 
provided. 


be 


List  of  places  where  the  District  Council  at  the  end  of 
1904  had  undertaken  to  provide  works  : — 

AUCKLAND  RURAL  DISTRICT— 

Witton  Park  ; Leasingthorne  Colliery  ; Bldon  Colliery  ; 
Auckland  Park  Colliery ; South  Church. 

CHBSTBR-LB-STRBET  RURAL  DISTRICT— 

Ropery  Lane,  Chester-le-Street ; Chester  Moor  Colliery  ; 
New  Lambton  and  Sixth  Pit. 

DURHAM  RURAL  DISTRICT— 

Shincliffe ; Sherburn. 

BASINGTON  RURAL  DISTRICT— 

Murton  Colliery  ; Shotton  Colliery. 

SBDGBFIBLD  RURAL  DISTRICT— 

Chilton  Lane  ; Bishop  Middleham. 

wbardalb  RURAL  DISTRICT— 

Wearhead. 

BISHOP  AUCKLAND  URBAN  DISTRICT— 

Bishop  Auckland. 
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BRAYDON  URBAN  DISTRICT— 

Blackhall  Mill ; Victoria  Garesfield ; Rowlands  Gill  ; 

Chopwell  Colliery. 

BRANDON  AND  BYSHOTTRES  URBAN  DISTRICT— 

Rittleburn  Colliery  ; Browney  Colliery  ; West  Sleetburn 
(east  side). 

DURHAM  U.D. — Durham. 

SPENNYMOOR  U.D. — Spennymoor. 

STANHOPE  U.D.—  Stanhope. 

STANREY  U.D.— Stanley. 

TANFIERD  U.D.— Tanfield  Rea. 

Excrement  Disposal  and  Removal. 

In  many  districts  satisfactory  progress  has  been  made  Evils  of 
with  the  abolition  of  the  old-fashioned  and  insanitary  open  privies" 
midden-privies,  and  so  far  as  I am  aware  in  no  district  is  the 
erection  of  the  ashpit-privy  with  the  ashpit  separate  from  the 
privy  permitted.  In  many  of  the  health  reports  the  nuisances 
and  ill-health  inseparable  from  the  privy-midden  system  are 
referred  to,  and  that  they  are  one  of  the  most  prominent  factors 
in  the  prevalence  of  diarrhoea,  enteric  fever,  and  of  the  high 
infant  mortality  is  generally  accepted.  The  medical  officers  of 
health  of  Durham  city  and  Hartlepool  express  the  opinion  that 
the  marked  diminution  in  the  prevalence  of  enteric  fever  in 
those  towns  has  resulted  from  the  introduction  of  the  water- 
carriage  system  in  place  of  ashpit-privies. 

With  the  exception  of  the  urban  districts  of  Ben  field-  scavenging 
side,  Readgate,  and  Ryton,  and  some  of  the  purely  agricultural  fonSdPhy 
rural  districts,  the  work  of  scavenging  and  removal  of  house  rides Th'u° 
refuse  is  now  undertaken  by  the  local  sanitary  authorities,  who  tractors, 
in  somex  cases  provide  their  own  carts  and  workmen  for  the 
purpose,  but  more  frequently  enter  into  scavenging  contracts 
with  farmers  or  others.  It  is  undoubtedly  a fact  that  the  work 
is  more  efficiently  done  when  carried  out  by  workmen  employed 
directly  by  the  sanitary  authorities,  the  work  of  the  contractors 
in  many  instances  not  being  satisfactory,  and  the  subject  of 
much  complaint. 
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In  the  report  for  the  Auckland  rural  district  the  District 
Council  is  urged  to  undertake  the  scavenging  themselves,  and 
in  the  report  for  the  Chester-le-Street  rural  district  the  evil 
effects  of  bad  scavenging  are  especially  mentioned.  In  the 
Sedgefield  rural  district  the  scavengers,  by  their  contract,  are 
required  to  perform  the  work  between  the  hours  of  io  p.m.  and 
6 a.m.,  and  it  is  certainly  very  desirable  that  the  work  of  cleans- 
ing out  large  objectionable  ashpits  and  privies,  often  placed 
close  to  dwellings,  should  not  be  effected  during  the  day-time. 

The  desirability  of  providing  refuse  destructors  is 
mentioned  in  several  reports,  owing  to  the  difficulty  or  cost  of 
finding  suitable  refuse  tips. 


Inefficient 

supervision, 


Insanitary 
state  of 
cow-sheds. 


Improve- 

ments 

effected. 


Cowsheds,  Dairies,  and  Milkshops. 

The  sanitary  circumstances  connected  with  the  milk 
supply  of  the  county  do  not  receive  that  consideration  in  many 
of  the  reports  which  their  importance  warrants,  and  probably 
in  the  majority  of  the  reports  some  such  bare  statement  is  made 
as  “ the  dairies  and  cowsheds  have  been  regularly  inspected  and 
“ found  to  be  in  a satisfactory  condition.”  Unfortunately  my 
experience  has  been  that,  except  in  very  few  districts,  the 
sanitary  condition  and  the  sanitary  supervision  of  the  cowsheds 
are  far  from  satisfactory,  and  it  is  very  desirable  that  every 
medical  officer  of  health  should  at  least  once  a year  personally 
inspect  all  dairies  and  cowsheds  in  his  district,  while  more 
frequent  routine  visits  should  be  made  by  the  inspector  of 
nuisances.  In  the  reports  for  Willington  and  the  Chester-le- 
Street  rural  district,  the  cowsheds  generally  are  reported  to  be 
badly  lighted,  badly  ventilated,  and  otherwise  unsatisfactory, 
and  in  the  Basington  rural  district,  although  improvements 
have  been  effected,  the  conditions  under  which  the  Aiilk  trade 
is  carried  on  “are  not  all  that  can  be  desired.”  The  results 
of  such  inspections,  and  the  action  taken  by  the  local 
sanitary  authority,  should  be  set  forth  in  the  annual  reports.  In 
some  sanitary  districts  the  conditions  of  the  cowsheds  have 
been  very  materially  improved  as  a result  of  intelligent  super- 


vision,  this  being  especially  noticeable  in  the  Sunderland,  South 
Shields,  Stockton,  and  Weardale  rural  districts,  but  as  pointed 
out  in  the  report  for  the  Sunderland  rural  district,  there  are  still 
some  dirty,  ignorant  and  negligent  cowkeepers  who  should  be 
strictly  dealt  with.  In  the  Crook  urban  district  the  whole  of 
the  cowsheds  have  been  inspected  by  a committee,  and  in  the 
Darlington  rural  district  a regular  and  systematic  inspection  is 
reported  to  have  been  made,  and  many  improvements  effected, 
though  much  remains  to  be  done. 

The  purity  of  our  milk  supply  is  of  vital  importance, 
forming  as  it  does  the  chief  food  of  our  infant  population,  the 
mortality  among  which  is  constantly  being  deplored  and  shows 
no  signs  of  diminishing  ; but  it  is  impossible  to  have  clean  milk 
unless  cleanliness  is  observed  in  the  dairy,  in  the  cowshed,  in 
the  bodies  of  the  cows,  and  in  the  hands  of  those  milking  and 
handling  the  milk  vessels. 

I am  glad  to  be  able  to  state  that  a scheme  is  being 
evolved  in  the  North  of  England  for  supplying  clean  milk  in 
clean  bottles,  from  clean  cows,  housed  in  clean,  regularly  in- 
spected farms  in  North  Yorkshire.  The  milk  is  received  at  a 
depot  at  Northallerton,  and,  after  being  cooled,  is  despatched 
in  stoppered  bottles  to  Newcastle-on-Tyne,  where  it  is  now 
being  sold  in  considerable  quantities  at  4b.  per  quart.  The 
idea  is  undoubtedly  a good  one,  and  it  is  to  be  hoped  the  system 
will  soon  be  considerably  extended,  so  that  its  advantages  may 
be  available  for  the  populous  districts  of  this  county. 

Slaughter-houses. 

In  very  few  of  the  annual  reports  is  there  any  extended 
reference  to  this  subject.  In  the  annual  reports  for  Hetton-le- 
Hole  and  South  wick-011- Wear  the  provision  of  a public 
slaughter-house  is  recommended,  and  that  question  is  also 
receiving  the  attention  of  the  Hebburn  Urban  District  Council. 
I11  the  report  for  the  Houghton-le-Spring  urban  district  the 
practice  so  common  in  the  North  of  England  of  slaughtering 
animals  in  butchers’  shops,  which  are  often  directly  connected 
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with,  or  under,  living  rooms,  and  in  which  the  meat  is  sub- 
sequently exposed  for  sale,  is  objected  to.  In  the  Auckland 
rural  district  new  bye-laws  with  respect  to  slaughter-houses 
have  been  adopted,  and  the  medical  officer  of  health  states  that 
steps  are  being  taken  to  register  and  license  those  buildings 
which  comply  with  the  byelaws. 

Food  and  Drugs  Acts. 

The  number  of  samples  of  food  and  drugs  taken  for 
analysis  by  the  County  or  District  Councils’  officials  was  720, 
and  of  these  72,  or  10  per  cent.,  were  reported  by  the  County 
Analyst  to  be  adulterated.  In  the  previous  year  the  number  of 
samples  taken  for  analysis  was  889,  and  the  proportion 
adulterated  was  6*8  per  cent. 

In  the  5 11011-county  boroughs  the  samples  are  taken  by 
the  borough  officials,  and  of  the  247  samples  taken  for  analysis 
22  or  8*9  per  cent.,  were  reported  to  be  adulterated,  or  of 
doubtful  quality. 

The  proportion  of  samples  taken  for  analysis  in  the  5 
boroughs  was  1*4  per  1,000  population,  while  in  the  rest  of  the 
county  it  was  i*i. 

Factories  and  Workshops. 

Reference  is  made  in  nearly  all  the  district  health 
reports  to  the  sanitary  inspection  and  supervision  of  factories  and 
workshops,  and  in  some  districts  the  duties  under  the  Factory 
and  Workshop  Act,  1901,  which  now  devolve  upon  sanitary 
authorities  have  been  well  and  systematically  administered, 
though  in  not  a few  instances  no  detailed  information  is  given 
in  the  annual  reports. 

During  1904  a table  was  issued  by  request  of  the  Secre- 
tary of  State  to  medical  officers  of  health  to  be  filled  up  and 
attached  to  their  annual  reports.  The  table  has  reference  to  (1) 
inspection,  (2)  defects  found,  and  (3)  other  matters  as  respects 
factories,  workshops,  laundries,  workplaces,  and  homework.  It 
is  stated  on  the  form  that  “ it  is  not  intended  to  supersede  the 
“ fuller  statement  which  is  desirable  in  the  text  of  the  report, 
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“ but  to  provide  for  uniformity  in  the  presentation  of  such 
“ particulars  as  lend  themselves  to  statistical  treatment.’'  The 
form,  more  or  less  completely  filled  up,  was  attached  to  most  of 
the  district  health  reports. 

Common  Lodging-houses. 

The  schemes  for  erecting  municipal  lodging-houses  in 
Stockton  and  Consett  have  fallen  through,  but  it  is  hoped  in  the 
last-named  district  that  the  necessary  provision  will  be  supplied 
b}^  private  enterprise,  and  there  is  ground  for  believing  that 
this  will  be  done.  In  Spennymoor  considerable  improvements 
are  reported  to  have  been  made  in  the  common  lodging-houses, 
and  in  the  report  for  Hebburn  the  desirability  of  providing 
additional  common  lodging-houses,  so  as  to  relieve  overcrowd- 
ing, is  again  mentioned. 

Owing  to  the  frequent  outbreaks  of  small-pox  in  the 
last  few  years,  the  common  lodging-houses  have  been  subjected 
to  more  frequent  and  careful  supervision  than  was  formerly  the 
case,  and  not  only  has  their  sanitary  condition  been  improved 
in  a number  of  instances,  but  compliance  with  the  Public 
Plealth  Acts  and  bye-laws  has  generally  been  made  by  the 
lodging-house  keepers. 

Streets. 

In  the  reports  for  Crook,  Hetton-le-Hole,  Ryton,  and 
Willington,  and  for  the  Houghton-le-Spring rural  district,  special 
reference  is  made  to  the  bad  condition  of  the  front  and  back 
streets,  and  to  the  nuisance  and  discomfort  to  the  inhabitants 
consequent  on  their  condition.  At  Hetton-le-Hole,  Ryton,  and 
Shildon  more  or  less  marked  improvements  in  the  conditions 
of  the  streets  are  reported.  In  some  of  the  villages  of  the  rural 
districts  of  Auckland,  Cliester-1  e-Street,  and  Easington,  im- 
provements under  the  Private  Streets  Works  Act,  1892,  have  been 
made,  and  Dr.  Taylor,  of  Chester-le- Street,  urges  the  necessity 
for  the  adoption  of  that  Act  for  the  Washington  parish,  in  his 
rural  district.  In  the  Sunderland  rural  district  extensive  paving- 
schemes  in  certain  parishes  are  about  to  be  undertaken. 

The  value  of  having  front  and  back  streets  properly 
made,  paved  and  channelled,  and  of  providing  access  to  dwel- 
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lings  by  means  of  footpaths  constructed  of  impervious  materials, 
such  as  cement  or  asphalte,  is  very  great,  for  such  an  improve- 
ment not  only  adds  to  the  comfort  and  well-being  of  the  in- 
habitants, but  without  doubt  also  reduces  the  cost  of  repairs 
to  the  dwelling-houses,  and  is,  therefore,  an  advantage  to  the 
owners  of  property  so  improved. 

Bye-laws. 

New  bye-laws  with  respect  to  new  streets,  buildings, 
&c.,  came  into  operation  in  the  Benfieldside  and  Southwick-on- 
Wear  urban  districts  during  1904,  and  revised  bye-laws  for  the 
rural  district  of  Durham  were  adopted  subject  to  confirmation 
by  the  L,ocal  Government  Board. 

New  regulations  with  regard  to  dairies  and  cowsheds 
were  adopted  for  the  Sunderland  rural  district. 

In  the  report  for  the  Chester-le-Street  rural  district  a 
protest  is  made  against  a proposal  to  modify  the  sanitary  re- 
quirements of  the  building  bye-laws  in  certain  particulars,  and 
however  desirable  it  may  be  to  construct  houses  as  cheaply  as 
possible  for  the  working  population,  it  is  most  undesirable  that 
any  relaxation  of  the  building  bye-laws  should  be  permitted 
which  will  tend  to  make  dwellings  less  healthy.  It  certainly 
cannot  be  urged  that  the  sanitary  requirements  of  building 
bye-laws  framed  in  accordance  with  our  present  Public  Health 
Acts  are  oppressively  stringent. 

Midwives  Act,  1902. 

Steps  were  taken  during  the  year  to  bring  into  operation 
the  machinery  necessary  for  administering  this  Act. 

With  the  assistance  of  medical  practitioners  and  the 
police  the  names  of  472  women,  represented  as  practising  mid- 
wifery in  the  administrative  county,  were  obtained,  and 
information  was  sent  to  each  one  of  them  as  to  the  provisions 
of  the  Act  and  as  to  the  necessity  of  obtaining  the  certificate  of 
the  Central  Midwives  Board  before  the  31st  March,  1905. 

The  County  Council  resolved  that  the  administration  of 
the  Act  should  be  vested  in  the  County  Health  Committee,  and 
appointed  the  County  Medical  Officer  of  Health  as  the  executive 
officer  under  the  Act.  On  his  recommendation  a Sub-Corn- 
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mittee  to  which  the  matter  was  referred  recommended  to  the 
County  Health  Committee  in  January,  1905,  that  two  ladies 
should  be  appointed  to  act  as  Inspectors  of  Midwives  and  as 
Health  Visitors.  This  recommendation  was  adopted,  and  two 
lady  medical  practitioners  were  subsequently  appointed. 

At  the  end  of  the  year  1904  132  midwives  resident  in 
the  county  had  been  certified  under  the  Act,  and  of  these  73 
had  given  notice  to  the  County  Council,  under  Section  10  of  the 
Act,  of  their  intention  to  practise. 

Up  to  the  end  of  the  year  no  systematic  inspection  of  the 
midwives  had  been  made  in  the  administrative  county. 

Elementary  Schools. 

In  several  of  the  annual  reports  reference  is  made  as  to 
the  value  or  otherwise  of  school  closure,  and  as  to  the  import- 
ance of  co-operation  between  the  Education  Authority  and  the 
district  Sanitary  Authorities  in  the  prevention  of  the  spread  of 
epidemic  disease.  The  remarks  of  Dr.  Stobo,  of  the  Sunderland 
rural  district,  recorded  on  page  123,  specially  deserve  attention. 
The  report  for  the  Spennymoor  urban  district  recommends  the 
periodical  disinfection  both  of  the  schools  and  their  con- 
veniences. 

Now  that  the  administration  of  the  elementary  schools 
is  vested  in  the  County  Council,  there  should  be  much  less 
difficulty  in  securing  the  co-operation  which  is  so  essential 
between  the  Education  Authority  and  the  district  Sanitary 
Authorities,  and  as  a matter  of  fact  during  the  year  the  County 
Education  Committee  gave  their  sanction  to  a proposal  that  the 
school  attendance  officers  should  be  empowered  to  report  all 
cases  of  non-notifiable  infectious  disease  among  scholars  to  the 
medical  officer  of  health  of  the  district  in  which  they  occurred. 

The  work  which  has  been  thrown  on  the  County 
Education  Authority  by  the  Education  Act  is  enormous,  and 
some  time  must  necessarily  elapse  before  all  the  required  work 
with  respect  to  the  sanitation  of  school  buildings  and  to  school 
hygiene  can  be  successfully  undertaken.  Already,  however, 
some  good  work  has  been  done,  and  a large  number  of  the 
elementary  schools  have  been  inspected  by  architects  appointed 
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for  the  purpose,  while  such  questions  as  the  teaching  ot 
hygiene  and  the  attendance  of  children  at  school  under  five 
years  of  age  are  receiving  the  careful  attention  of  the  Education 
Committee.  Other  important  questions  such  as  the  medical  in- 
spection of  scholars,  especially  those  mentally  and  physically 
defective,  and  the  disinfection  of  schools  will  also  require  to  be 
dealt  with  in  the  future. 

The  training  of  school  teachers  in  hygiene,  and  the 
making  of  arrangements  for  the  training  annually  of  a certain 
number  of  midwives  whose  services  would  be  subsequently 
available  in  the  county,  also  deserve  the  attention  of  the 
Education  Committee. 

Local  Government  Board  Enquiries. 

The  following  Eocal  Government  Board  Enquiries  were 
held  during  the  year  into  applications  from  local  authorities  in 
the  county  for  loans  (or  powers)  for  sanitary  purposes  : — 


1904. 

Applicant. 

Amount. 

Purpose. 

Result. 

Feb.  9 

Sedgefield  R.  D.C. 

Provisional  Order  under 
Lands  Clauses  Acts  for 
compulsory  purchase  of 
land  at  Chilton,  on  which 
to  dispose  of  the  sewage 
of  Chilton,  Ferryhill,  and 
Mainsforth. 

Not  proceeded 
with.  An  al- 
ternative site 
chosen. 

„ 11 

Durham  R. D.C.  ... 

£5,200 

Sewerage  and  sewage  dis- 
posal of  Sherburn  and 
Sherburn  Hill. 

• 

Application 
withdrawn. 
Cost  of  works 
to  be  de- 
frayed out  of 
current  rates 

,,  16 

South  R. D.C.  and 
other  constituent 
authorities 

Provisional  Order  forming 
the  urban  districts  of 
Jarrow,  Felling,  Heb- 
burn,  and  Southwick- 
on-Wear,  and  the  rural 
districts  of  South  Shields 
and  Sunderland  into  a 
United  District  for  pro- 
viding Small-pox  Hos- 
pital accommodation. 

Order  made  & 
confirmed. 

March  4 

Spennymoor 

U.  D.C. 

£2,000 

Sewage  disposal  works  . . . 

Loan  refused. 
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1904. 

Applicant. 

Amount. 

Purpose. 

Result. 

» 29 

Durham  County 
Council 

Order  determining  certain 
tidal  waters  of  the  river 
Wear  to  be  a stream 
within  the  meaning  of 
the  Rivers  Pollution  Pre- 
vention Acts,  1876  and 
I&93- 

Matter  settled 
by  agree- 
ment. Ap- 

plication 
subsequently 
withdrawn. 

April  19 

South  Shields 
R.D.C. 

l’£  1,200 

Sewerage  works  for  the 
Parish  of  Boldon. 

Loan  granted. 

May  20 

Blaydon  and  Ryton 
U.D.Cs. 

• • • 

Appeals  against  Order  of 
County  Council  consti- 
tuting the  urban  dis- 
tricts of  Blaydon,  Ryton, 
and  Whickham  a Joint 
Hospital  District. 

Appeals  dis- 

missed and 
Order  con- 
firmed. 

June  14 

Durham  R.D.C.  ... 

£1,250 

Sewerage  and  sewage  dis- 
posal works  for  the 
Township  of  Shincliffe. 

Loan  granted. 

Aug-.  4 

Blaydon  U.D.C 

£9,500 

Sewerage  and  sewage  dis- 
posal. 

Loan  refused. 

„ 9 

Sunderland  Bridge 
P.C. 

£u5°° 

Provision  of  a Burial 
Ground. 

Loan  granted 
for  £1,050. 

Nov.  1 

Easington  and 
Sedgefield  RDCs. 

Provisional  Order  forming 
those  two  districts  into 
a Joint  Hospital  District 
for  providing  Small-pox 
Hospital  accommoda- 
tion. 

Order  since 
made  and 
confirmed. 

,,  16 

Spennymoor 

U.D.C. 

£600 

Improvement  of  footpaths 
alongside  Main  Roads 
in  the  district. 

Loan  granted. 

Dec.  20 

Lanchester  Joint 
Hospital  Board 

Provisional  Order  for 

altering  the  representa- 
tion of  the  constituent 
authorities  on  the  Go- 
verning Body  of  the 
Lanchester  Joint  Hos- 
pital District. 

Order  since 
made. 

,,  21 

Darlington 

Corporation 

£3,325 

Alteration  and  extension 
of  Fever  Hospital. 

Loan  granted 
for  £3,825. 

On  the  following  pages  will  be  found  a table  and 
coloured  charts  showing  the  monthly  mortality  in  the  admini- 
strative county  from  the  chief  zymotic  diseases,  &c.,  and  at  the 
end  of  the  summary  are  tables  relating  to  the  vital  statistics 
and  other  matters  of  interest  in  the  various  sanitary  districts. 
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Chart  shewing  number  of  Deaths  during  each  Month  of  1904  from  Smallpox, 
Scarlet  Fever,  Diphtheria  and  Membranous  Croup,  Measles,  and 
Whooping  Cough,  in  the  Administrative  County  of  Durham. 


Chart  shewing  number  of  Deaths  during  each  Month  of  1904  from  Total  Zymotic 
Diseases,  and  from  Enteric  and  Continued  Fevers,  and  Diarriicea, 
in  the  Administrative  County  of  Durham. 


BOROUGHS. 


DARLINGTON. 

James  Lawrence,  M.D.,  Medical  Officer  of  Health. 

Area  in  Acres,  3,956.  Estimated  Population,  1904,  47,500. 

Birth-rate.  Death-rate.  Zymotic  death-rate.  Infant  mortality-rate. 

3°'5  i6'9  1 '4  i37 

Phthisis  death-rate,  1 '09.  Respiratory  diseases  death-rate,  2*04. 

The  chief  mortality  statistics  compare  very  favourably 
with  those  of  the  previous  year,  due,  in  Dr.  Eawrence’s  opinion, 
to  the  great  amount  of  sunshine  and  the  drier  atmosphere  which 
obtained.  He  urges  that  much  might  be  done  to  further  lower 
the  infant  mortality  by  better  feeding,  increased  cleanliness, 
and  purer  air,  and  he  again  recommends  the  appointment  of  a 
Eady  Health  Visitor,  by  whose  aid  “ much  may  be  done  to 
“lessen  the  infant  mortality  and  improve  the  sanitary  condition 
“ of  the  least  desirable  residential  quarters.” 

Infectious  Diseases . 

The  number  of  cases  of  infectious  disease  declined  from 
439  in  1903  to  331  last  year,  owing  to  the  almost  entire  absence 
of  small-pox.  The  2 cases  of  small-pox  which  were  notified 
were  both  imported,  but  the  prompt  precautions  taken  prevented 
any  spread  of  the  infection.  Of  the  80  cases  of  scarlet  fever 
only  one  was  fatal,  and  the  majority  of  these  were  isolated  in 
hospital.  Diphtheria  was  again  the  most  prevalent  disease, 
144  cases  being  reported  as  against  181  in  the  previous  year. 
Dr.  Dawrence  finds  that  the  disease  was  most  prevalent  in  the 
new  streets  and  not  in  the  oldest  and  most  congested  parts  of 
the  town,  and  he  says  that  in  all  probability  the  disease  was 
propagated  in  the  schools,  as  most  of  the  cases  occurred  in 
children  of  the  school-going  age.  Enteric  fever  was  unduly 
prevalent,  76  cases  being  notified,  and  9 cases  were  traced  to 
infection  of  a small  milk  supply,  and  the  sale  of  milk  from  the 
shop  was  promptly  stopped.  No  reference  is  made  in  the  report 
as  to  the  probable  causes  of  the  other  cases  which  were 
reported. 
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The  number  of  cases  isolated  in  hospital  was  223,  these 
including  15  from  the  rural  district.  The  accommodation  in 
the  hospital  was  quite  sufficient  during  the  whole  of  the  year, 
but  owing  to  extensions  which  were  being  carried  out  some 
little  inconvenience  was  caused.  The  majority  of  the  eases  of 
scarlet  fever,  diphtheria,  and  enteric  fever  were  removed  to 
hospital. 

General  Sanitation. 

The  drinking  water  is  reported  to  have  been  regularly 
analysed  and  to  have  been  found  of  good  quality,  and  the 
supply  has  been  abundant.  During  the  year  901  informal 
and  378  formal  notices  were  served  under  the  Public 
Health  Acts,  and  1,195  nuisances  were  abated.  Under 
the  Housing  of  the  Working  Classes  Act  30  houses 
have  been  dealt  with,  but  with  one  exception  they  were 
all  made  habitable  after  notice.  Nearly  all  the  districts 
in  the  town  are  reported  to  have  been  visited  by  both  Dr. 
Uawrence  and  the  Inspector,  and  the  year  is  stated  to  have  been 
one  of  decided  sanitary  progress,  The  improvements  effected 
included  the  abolition  of  29  of  the  old  sunken  ashpits,  the 
paving  of  a large  number  of  defective  yards,  the  making  of 
several  new  streets  and  the  paving  of  footpaths,  and  the 
remedying  of  numerous  defects  of  drainage.  Attention  was 
given  to  the  condition  of  the  dairies,  cowsheds,  and  milkshops, 
to  the  .slaughter-houses,  and  bake-houses,  and  27  notices  were 
served  on  cow-keepers  to  abate  nuisances  or  defects  on  their 
premises.  The  administration  of  the  Factory  and  Workshop  Act 
is  dealt  with  in  the  report,  and  it  appears  that  45  inspections  were 
made,  resulting  in  three  sanitary  defects  being  discovered  which 
were  subsequently  remedied.  One  workshop,  where  a defect 
existed,  was  closed,  and  Dr.  Uawrence  reports  that  in  some  of  the 
factories  and  workshops  improvements  in  ventilation  and  more 
frequent  washing  of  the  floors  are  desirable.  48  samples  of  food 
and  drugs  were  taken  for  analysis,  and  one  sample  of  milk  and 
9 of  brandy  were  found  to  be  adulterated.  The  vendors  in 
each  case,  except  where  they  were  protected  by  warranty,  were 
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successfully  prosecuted.  No  proceedings  were  taken  with 
regard  to  unsound  food. 

Dr.  Lawrence  states  that  on  several  occasions  the  Health 
Committee  considered  the  question  of  nuisances  arising  from 
refuse  tips,  and  that  the  question  of  a refuse  destructor  will 
have  to  be  dealt  with  in  the  near  future. 

Sanitary  Requirements. 

The  suggestions  as  to  the  appointment  of  a Lady  Health 
Visitor,  and  the  provision  of  a refuse  destructor,  deserve  the 
attention  of  the  Town  Council. 

DURHAM. 

A.  M.  Vann,  M.R.C.S.,  Medical  Officer  of  Health. 

Area  in  Acres,  884.  Estimated  Population,  1904,  14,875. 

Birth-rate.  Death-rate.  Zymotic  death-rate.  Infant  mortality-rate. 

29-8  177  1-14  155 

Phthisis  death-rate,  1 '6.  Respiratory  diseases  death-rate,  24. 

The  chief  mortality^  statistics  compare  favourably  with 
those  of  the  previous  year,  and  with  the  average  of  the  previous 
ten  years.  The  deaths  of  74  non-residents  are  excluded  from 
the  death  returns. 

Infectious  Diseases. 

The  number  of  notified  cases  was  60,  a decrease  of  26 
compared  with  1903.  The  most  prevalent  disease  was  small- 
pox (19  cases),  and  15  of  these  occurred  in  the  Workhouse 
during  January.  In  April  there  was  a further  small  outbreak, 
and  in  November  a single  case  occurred.  The  patients  were  all 
promptly  removed  to  the  Rural  Council’s  hospital  at  Houghall, 
and  each  outbreak  was  promptly  stamped  out.  In  one  case  the 
contacts  were  also  isolated  for  a time,  and  Dr.  Vann  thinks  that 
in  certain  circumstances  the  isolation  in  hospital  of  the  contacts 
is  the  safer  course  to  adopt.  There  were  15  cases  of  scarlet 
fever,  9 of  diphtheria,  and  only  3 of  enteric  fever,  and  one  of  the 
latter  was  imported.  I11  some  of  the  surroundings  of  the 
diphtheria  and  enteric  fever  cases  sanitary-  defects  were  found 
to  exist,  but  in  the  majority  no  fault  could  be  found.  Dr.  Vann 
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points  out  that  there  has  been  a great  reduction  in  the  prevalence 
of  enteric  fever  during  the  last  20  years,  which,  he  says,  is 
undoubtedly  the  result  of  improved  sanitary  conditions,  and 
especially  of  the  abolition  of  large  numbers  of  insanitary 
midden-privies. 

There  were  7 deaths  from  measles,  and  the  report  states 
that  the  closing  of  the  elementary  schools  had  most  beneficial 
effects  in  stamping  out  the  disease.  There  were  four  deaths 
from  whooping  cough,  1 from  diarrhoea,  and  16  from  enteritis, 
and  as  all  these  were  of  children  under  5 years  of  age,  they 
were  probably  zymotic  in  type.  During  the  summer  leaflets 
were  distributed  through  the  town  containing  directions  as  to 
the  means  of  preventing  and  treating  diarrhoea.  During  the 
year  an  arrangement  existed  by  which  the  Durham  R.D.C.’s 
hospital  at  Houghall  was  reserved  for  small-pox  cases,  both 
from  the  city  and  the  rural  district,  all  other  cases  of  infectious 
disease  being  isolated  in  the  city  hospital  at  Gilesgate.  This 
arrangement,  the  report  states,  worked  satisfactorily,  but  Dr. 
Vann  urges  that  a joint  small-pox  hospital  should  be  erected 
for  the  use  of  patients  from  the  city,  the  Brandon  U.D.,  and 
the  Durham  R.D.  During  the  year  44  cases  were  treated  in  the 
city  hospital  at  Gilesgate,  and  34  of  these  were  from  the  rural 
districts.  The  report  states  that  the  condition  of  the  hospital 
has  now  been  greatly  improved,  and  that  the  objections  to  the 
building  made  in  Dr.  Vann’s  annual  report  for  1902  have  to  a 
large  extent  been  removed. 

General  Sanitation. 

A large  number  of  sanitary  improvements  were  effected 
during  the  year,  including  the  abolition  of  18  midden  privies  in 
favour  of  waterclosets,  and  the  remedying  of  30  cases  of 
defective  yard  paving,  and  of  78  defective  traps,  while  60  dis- 
connections from  sewers  were  effected  and  70  other  drainage 
faults  rectified.  Under  the  Housing  of  the  Working  Classes 
Act  9 dwellings  were  dealt  with,  of  which  6 were  closed  and  3 
made  habitable.  Dr.  Vann’s  reports  of  1903  on  insanitary 
areas  have  not  been  acted  upon  as  yet,  but  they  have  recently 


5 


been  printed  and  circulated  for  the  purpose  of  further  considera- 
tion, and  Dr.  Vann  thinks  that  with  the  extension  of  the  city 
many  of  the  difficulties  in  the  way  of  dealing  with  the  matter 
may  disappear.  During  the  year  some  progress  appears  to  have 
been  made  with  the  new  sewerage  scheme,  and  on  the  ist 
June  it  was  decided  by  the  City  Council  to  apply  fora  further 
loan  of  ^22,085  to  complete  the  scheme.  Insuperable  difficulties 
were  encountered  with  a sewer  in  Sunderland  Road,  and  plans 
and  estimates  have  now  been  prepared  for  diverting  the  sewer 
by  way  of  Edward  Sti;eet. 

The  5 licensed  lodging-houses  have  been  kept  under 
constant  observation,  and  3 informal  and  1 formal  notices  were 
served  on  the  owners  respecting  objectionable  conditions 
existing  in  them.  The  21  slaughter-houses  were  also  inspected, 
and  in  2 instances  the  inspector  had  to  draw  attention  to  in- 
sanitary conditions.  There  are  11  cowsheds  and  2 milkshops 
in  the  city,  and  the}"  were  all  carefully  inspected  by  the  medical 
officer  of  health  and  inspector.  I11  7 instances  informal  written 
notices  were  given  owing  to  sanitary  defects  which  are 
enumerated  in  the  report,  and  they  were  all  remedied,  and 
Dr.  Vann  states  that  at  the  present  time  the  condition  of  all 
these  premises  is  quite  satisfactory. 

The  factories  and  workshops  received  careful  attention, 
and  from  a table  at  the  end  of  the  report  it  appears  that  102 
inspections  were  made  and  29  written  notices  given.  The 
number  of  sanitary  defects  found  to  exist  was  69,  and  64  of 
these  were  subsequently  remedied.  Dr.  Vann  states  that  4 
underground  bakehouses  have  been  put  into  a thoroughly 
satisfactory  condition,  and  he  accordingly  recommended  that 
they  be  granted  certificates. 

No  legal  proceedings  under  the  Public  Health  Acts 
were  necessary  during  the  year. 

From  the  Inspector’s  report  it  appears  that  806  nuisances 
were  abated  as  a result  of  the  issue  of  983  informal  and  38 
formal  notices  under  the  Public  Health  Acts  ; that  2 lots  of 
bedding  were  stoved  or  destroyed  ; and  that  10  houses  and  1 
school  were  disinfected  after  infectious  disease. 
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The  Inspector  under  the  Food  and  Drugs  Acts  reports 
that  37  samples  were  submitted  to  the  Public  Analyst,  and  of 
these  34  were  reported  to  be  genuine.  One  sample  of  milk  and 
i of  whisky  were  below  the  standard,  but  no  proceedings  were 
taken,  while  a sample  of  elderberry  wine  was  not  genuine,  and 
the  vendor  was  prosecuted  and  fined. 

San  it  ary  Requ  irements. 

1.  Suitable  small-pox  hospital  accommodation. 

2.  The  completion  of  the  scheme  of  sewerage  and 
sewage  disposal. 

HARTLEPOOL. 

J.  Rawlings,  M.R.C.S.,  Medical  Officer  of  Health. 

Area  in  Acres,  735.  Estimated  Population,  1904,  24,000. 

Birth-rate.  Death-rate.  Zymotic  death-rate.  Infant  mortality-rate. 

31-2  15-0  1*9  ' 130 

Phthisis  death-rate,  1 ' 1 6.  Respiratory  diseases  death-rate,  2'i. 

The  mortality  statistics  are  satisfactory,  and  Dr. 
Rawlings  states  that  the  total  death-rate  is  one  of  the  lowest 
ever  recorded.  There  were  64  deaths  from  tuberculous  diseases, 
and  it  is  urged  in  the  report  that  such  deaths  are  largely  pre- 
ventable, and  caused  by  insanitary  dwellings  into  which  fresh 
air  and  sunlight  cannot  enter. 

Infectious  Diseases. 

Included  in  the  total  of  241  notifications  were  214  of 
scarlet  fever,  and  this  was  the  only  notifiable  disease  at  all 
prevalent.  The  most  cases  occurred  in  May,  October,  and 
November,  but  not  a single  month  passed  without  several  cases 
being  reported.  There  were  9 deaths,  representing  a case 
mortality  above  the  county  average.  Only  5 of  the  cases  were 
isolated  in  hospital,  though,  as  Dr.  Rawlings  points  out,  much 
might  have  been  done  by  removal  of  the  early  cases,  and  it  is 
unfortunate  that  more  use  is  not  made  of  the  hospital.  There 
were  8 cases  of  diphtheria,  with  5 deaths,  and  2 of  the 
cases  are  reported  to  have  contracted  the  infection  from  cats, 
while  with  nearly  all  the  others  serious  defects  of  drainage  were 
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found  to  be  associated.  There  were  only  3 cases  of  enteric 
fever  (1  fatal),  and  they  were  all  sporadic.  The  diminished 
prevalence  of  this  disease,  as  compared  with  previous  years, 
speaks  well  for  the  improved  sanitary  condition  of  the  town. 
Only  one  case  of  small-pox  occurred  during  the  year,  and  Dr. 
Rawlings  thinks  the  town  was  very  fortunate  in  escaping  with 
so  few  cases,  considering  the  prevalence  of  the  disease  in  the 
vicinity.  He  points  out  that  the  inhabitants  are  extremely  well 
vaccinated,  and  says,  “ I am  not  in  favour  of  building  a separate 
“ small-pox  hospital,  as  I am  convinced  that  5 years  of  efficient 
“ vaccination  would  render  small-pox  as  extinct  as  leprosy, 
“ and  the  hospital  as  useless  as  the  old  leper  houses.”  Whoop- 
ing cough  was  prevalent,  causing  18  deaths,  and  it  is  stated 
that  with  care  many  of  the  deaths  might  be  prevented.  There 
were  also  2 deaths  from  measles,  11  from  diarrhoea,  and  7 from 
enteritis. 

Only  6 cases  were  removed  to  the  isolation  hospital 
during  the  year  as  compared  with  23  in  1903.  The  site  of  the 
hospital,  which  belongs  to  the  Tees  Port  Sanitary  Authority,  is 
said  to  be  a suitable  one,  but  the  improvement  of  the  hospital 
drainage  to  be  absolutely  essential. 

General  Sanitation . 

The  water  supply  was  abundant  in  quantity,  and  of  good 
quality.  Four  samples  were  analysed  during  the  year,  and 
found  to  be  pure.  Some  improvements  as  regards  insanitary 
property  have  been  made  and  one  insanitary  area  has  been 
pulled  down  by  the  railway  company,  while  a scheme  for  deal- 
ing with  another  is  before  the  Sanitary  Committee,  but  the 
difficulties  in  the  way  are  said  to  be  enormous,  and  are  rendered 
greater  by  owners  asking  unreasonably  large  sums  of  money 
for  their  property.  Fifty-two  new  houses  were  occupied 
during  the  year,  and  a few  insanitary  dwellings  were  rebuilt  by 
private  enterprise.  The  drainage  of  the  town  has  been  satis- 
factory, but  there  were  many  complaints  of  escape  of  gas  from 
the  gulleys  and  traps,  which  Dr.  Rawlings  advises  should  be 
more  frequently  cleansed  out,  and  filled  with  fresh  water.  The 
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refuse  destructor  is  reported  to  have  worked  well,  and  the  dis- 
posal of  excrementitious  matter  is  now  almost  entirely  by  water 
carriage.  The  number  of  nuisances  abated  during  the  year 
was  3 1 1,  while  156  houses  were  disinfected.  Three  lots  of  food 
were  condemned  as  unfit  for  use,  while  60  samples  were 
analysed  under  the  Food  and  Drugs  Acts,  and  all  found  to 
be  genuine. 

Under  the  Factory  and  Workshop  Act  43  premises  were 
inspected  by  the  medical  officer  of  health,  and  altogether  78 
inspections  were  made,  but  110  notices  were  served,  and  there 
were  no  prosecutions.  There  are  3 underground  bakehouses. 

Sanitary  Requirements. 

1.  The  efficient  drainage  of  the  isolation  hospital. 

2.  The  attention  of  the  Sanitary  Committee  is  called 
to  the  fact  that  the  Housing  question  is  the  most  important  one 
before  them,  and  that,  though  perhaps  the  pressure  as  to  over- 
crowding is  not  so  great  as  in  some  past  3-ears,  there  are  still 
many  insanitary  dwellings  which  require  to  be  closed. 

JARROW-ON-TYNE. 

J.  M.  Nicoll,  M B.,  Medical  Officer  of  Health. 

Area  in  Acres,  1.064.  Estimated  Population,  1904.  34,600. 

Birth-rate.  Death-rate.  Zymotic  death-rate.  Infant  mortality-rate. 

31-4  1 8-6  3-2  154 

Phthisis  death-rate,  0*98.  Respiratory  diseases  death-rate,  3 "4. 

The  total  death-rate  and  the  zymotic  death-rate  are  both 
higher  than  in  1903,  the  large  mortality  from  measles  being  the 
cause  of  the  large  increase  in  the  latter  rate.  During  the  first 
half  of  the  year  the  death-rate  was  very  low — in  the  second 
quarter  it  was  only  13-2  per  1,000, — but  in  the  last  quarter  it  rose 
to  26*5  per  1,000  per  annum  owing  to  the  large  number  of  deaths 
from  measles  and  acute  lung  diseases.  The  zymotic  death-rate 
varied  from  0-5  during  the  first  six  months  to  5-9  during  the 
latter  half  of  the  year.  I11  the  ward  districts  the  death-rate 
varied  from  12*2  per  1,000  in  the  Grange  Ward  to  25-4  in  the 
North  Ward,  which  as  in  previous  years  had  the  highest  death- 
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rate.  The  death-rates  from  zymotic  diseases,  phthisis,  and 
acute  lung  diseases  were  all  highest  in  the  NorthWard.  The 
voluntary  notification  of  phthisis  has  not  from  a public  health 
standpoint  been  a success,  only  16  notifications  having  been 
received,  although  there  were  34  deaths.  Three  patients  were 
sent  to  the  Stanhope  Sanatorium  for  treatment. 

Infectious  Diseases 

The  notifications  numbered  295,  a decrease  of  12  com- 
pared with  the  previous  year.  They  included  49  of  small-pox, 
66  of  chicken-pox,  79  of  scarlet  fever,  19  of  diphtheria,  and  24 
of  enteric  and  continued  fevers.  Of  the  cases  of  small-pox  30 
occurred  up  to  the  end  of  June,  and  the  town  was  then  free  from 
the  disease  until  the  end  of  November,  between  which  time  and 
the  end  of  the  year  there  w7ere  19  cases.  These  were  the  subject 
of  a special  report,  which  is  reprinted  in  the  report  under 
review.  Great  credit  appears  to  be  due  to  the  sanitary  staff 
for  keeping  the  outbreaks  within  bounds,  especially  as  there 
were  so  many  centres  of  the  disease.  Dr.  Nicoll  points  out 
that  the  benefits  of  vaccination  and  revaccination  were  again 
emphasized,  and  he  states  that  if  it  could  only  be  carried  out  at 
once  in  all  contacts,  immunity  against  small-pox  could  be 
absolutely  assured  them.  All  the  cases  were  isolated  in 
hospital,  and  only  2 of  them  had  a fatal  termination.  There 
wrere  only  79  cases  of  scarlet  fever,  and  none  of  them  ended 
fatally.  The  cases  of  enteric  fever  occurred  during  eight  months 
of  the  year,  and  there  was  no  autumnal  increase  of  the  disease. 
Dr.  Nicoll  notes  w7ith  satisfaction  the  continued  decrease  in  the 
prevalence  of  the  disease  during  the  past  four  years. 
Diphtheria  was  most  prevalent  in  the  North  Ward,  and  5 
deaths  were  registered  in  the  district  during  the  year.  The 
report  does  not  refer  to  the  probable  causes  of  the  cases  of 
enteric  fever  and  diphtheria.  Diarrhoea  was  most  prevalent  in 
the  North  Ward,  and  altogether  caused  26  deaths,  and  in 
addition  there  were  5 deaths  from  enteritis.  Measles  was 
exceptionally  epidemic  and  fatal,  first  becoming  prevalent  in 
July  among  the  children  at  the  Grange  School.  No  deaths 
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were  recorded  however  till  September,  during  which  month  4 
occurred,  followed  by  13  in  October,  28  in  November,  and  15  in 
December,  or  a total  of  60  for  the  year,  the  disease  thus  causing 
more  deaths  than  all  the  other  zymotic  diseases.  Owing  to  the 
epidemic  it  was  necessary  to  close  most  of  the  elementary 
schools.  Whooping  cough  was  also  fatal  during  the  latter  half 
of  the  year,  causing  in  all  17  deaths. 

The  number  of  cases  treated  in  the  isolation  hospital 
was  101,  the  case  mortality  being  3*9  per  cent,  as  compared 
with  8 -3  per  cent,  last  year.  The  accommodation  for  small-pox 
was  at  one  time  very  much  taxed,  and  the  building  was  for  a 
time  considerably  overcrowded.  Dr.  Nicoll  notes  with  pleasure 
that  a Provisional  Order  has  been  granted  which  includes 
Jarrow  in  the  North-Kast  Durham  joint  hospital  district,  and 
he  urges  that  the  new  j oint  hospital  should  be  erected  as  soon 
as  possible.  Houses  to  the  number  of  125  and  also  6 schools 
were  disinfected,  and  224  lots  of  bedding  and  clothing  were 
also  disinfected  or  destroyed. 

General  Sanitation. 

The  water  supply  from  the  Sunderland  and  South 
Shields  Water  Company  was  constant  and  ample,  and  the 
quality  is  good,  though  the  water  is  rather  hard.  A great 
sanitary  improvement  was  effected  during  the  year  by  the 
abolition  of  266  ashpit  privies  in  favour  of  small  ashclosets. 
Most  of  the  alterations  were  effected  by  the  owners  without  any 
legal  proceedings  being  taken,  but  it  is  pointed  out  in  the  report 
that  unless  other  owners  carry  out  similar  improvements  more 
stringent  action  will  be  necessary.  Dr.  Nicoll  says  : — “The 
“ day  of  the  ashpit  privy  has  gone,  and  none  too  soon,  and  the 
“ sooner  those  remaining  in  the  borough  are  done  away  with 
“ the  better  will  be  the  health  of  the  town  and  the  comfort  and 
“ well-being  of  the  inhabitants.”  As  regards  defective  drain- 
age, 277  notices  were  served,  while  74  defective  yards  were 
cemented.  The  scavenging  of  the  town  is  reported  to  be  satis- 
factory, but  an  improvement  in  the  condition  of  the  back  streets 
is  very  necessary,  as  their  uneven  condition  renders  their 
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cleansing  a difficult  matter,  and  permits  water  and  filth  to 
accumulate.  The  house  arid  ashpit  refuse  is  disposed  of  at  sea. 
In  some  of  the  crowded  tenements  more  frequent  scavenging 
of  the  ashclosets  is  necessary. 

During  the  year  the  question  of  the  pollution  of  the 
River  Don  by  paper  mill  waste  and  from  a pipe  belonging  to 
the  South  Shields  R.D.C.  was  considered  and  the  matter  is 
reported  to  be  receiving  the  attention  of  the  District  Council. 
Under  the  Factory  and  Workshops  Act  54  inspections  were 
made,  and  in  3 cases  defects  were  found  which  were 
subsequently  remedied.  There  are  30  workshops  on  the 
register,  including  8 bakehouses.  From  the  Inspector  of 
Nuisances’  report  it  appears  that  844  informal  written  notices 
and  9 formal  notices  were  served  for  the  abatement  of 
nuisances,  and  legal  proceedings  were  successfully  taken  in 
3 instances  ; also  4 samples  of  water  were  taken  for  analysis, 
but  none  of  them  were  condemned ; while  78  samples  of  food 
and  drugs  were  submitted  for  analysis,  and  4 of  them  were 
found  to  be  adulterated.  The  vendors  of  the  adulterated 
articles  were  prosecuted,  and  in  3 instances  fines  were  inflicted 
by  the  justices,  one  case  being  dismissed.  There  was  also  one 
successful  prosecution  for  exposure  of  infected  clothing. 

San  it  a ry  Requ  irements . 

1.  The  remedying  of  the  defective  condition  of  the 
back  streets. 

2.  More  frequent  scavenging  of  the  conveniences  of 
crowded  tenemented  property. 

3.  The  causes  of  the  continued  high  death-rate  in  the 
North  Ward  should  be  the  subject  of  careful  enquiry. 

STOCKTON. 

IT  Milner  Hughes,  M.B.,  Acting  Medical  Officer 

of  Health. 

Area  in  Acres,  2,935.  Estimated  Population,  1904,  52,941. 

Birth-rate.  Death-rate.  Zymotic  death-rate.  Infant  mortality-rate. 

3 1 '3  1 7*5  2'54  i49 

Phthisis  death-rate,  f26.  Respiratory  diseases  death-rate,  274. 


The  total  and  zymotic  death-rates  show  a considerable 
increase  when  compared  with  similar  rates  for  1903.  The 
report,  as  in  previous  years,  contains  valuable  tables  giving 
the  census  and  estimated  populations,  and  also  the  number 
of  new,  occupied,  and  unoccupied  houses  in  each  ward. 
The  greatest  increase  was  in  the  South-East  ward.  The 
report  states  that  10  per  cent,  of  the  population  live  in  over- 
crowded tenements,  and  the  difficulty  is  recognised  of  dealing 
with  overcrowding  among  the  poorest  of  the  population, 
as  when  that  class  is  turned  out  of  one  overcrowded  house  they 
often  find  refuge  in  another  where  the  conditions  are  equally 
bad,  or  worse.  The  supply  of  house  accommodation  appears  to 
equal  the  demand,  as  119  new  houses  were  built  during  the 
year  ending  January,  1904,  while  at  the  middle  of  that  month 
there  were  204  unoccupied  houses  in  the  borough.  The  report 
contains  valuable  analyses  of  the  causes  of  death  among  infants 
under  one  year  of  age,  and  it  appears  that  the  infant  mortality- 
rate  varied  from  111  in  the  Tilery  ward  to  182  in  the  South- 
East  and  185  in  the  North-West  wards.  A table  is  given  in  the 
report  which  shows  that  among  the  legitimate  children 
the  proportion  dying  before  they  attain  the  age  of  one  year  is 
140  per  1,000  births,  while  among  the  illegitimate  the  proportion 
reaches  the  high  figure  of  418,  or  in  other  words,  nearly  42  per 
cent,  of  the  illegitimate  children  die  before  they  are  one  year 
old.  Included  in  the  report  is  a memorandum  as  to  the  care 
and  feeding  of  infants,  which  is  distributed  by  the  Eady 
Inspector  and  by  the  Registrar  to  all  persons  registering  births. 
Dr.  Hughes  points  out  that  the  sooner  the  instruction  is  given 
to  parents  after  the  birth  of  their  children  the  better,  and  he 
points  out  that  by  the  time  the  birth  is  registered,  or  the  Eady 
Inspector  has  been  able  to  ascertain  the  place  of  birth,  the 
health  of  the  child  may  have  been  undermined  by  improper 
feeding  and  management,  and  he  suggests  that  by  means  of 
the  medical  profession,  the  midwives,  and  the  clergy  much 
earlier  intimation  of  births  might  be  obtained  by  the  sanitary 
authority.  In  connection  with  the  feeding  and  management  of 
infants,  Dr.  Hughes  also  deals  at  considerable  length  with  the 
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importance  of  “clean”  milk,  and  of  the  instruction  of  the 
young  in  our  schools  in  domestic  hygiene  and  elementary 
sanitation,  and  he  notes  with  pleasure  that  the  Education  Com- 
mittee of  the  Eondon  County  Council  are  instituting  classes 
for  girls  in  which  such  practical  instruction  is  given,  and  he 
recommends  similar  action  by  the  Education  Committee  of 
'Stockton.  Dr.  Hughes  also  recommends  the  notification  of 
cases  of  phthisis. 

Infectious  Diseases, 

The  number  of  notifications  received  was  692  and 
exceeded  by  184  the  number  for  1903.  Scarlet  Fever  was  the 
most  prevalent  disease  with  439  cases  and  was  more  prevalent 
than  in  any  year  since  1895.  The  disease  was  especially 
epidemic  during  October  when  it  became  necessary  to  close 
the  elementary  schools,  after  which  there  was  a marked 
decrease  in  its  prevalence  and  in  consequence  Dr.  Hughes 
forms  the  opinion  that  the  ^schools  had  much  to  do  with 
the  spread  of  the  disease.  The  case  mortality  was  not 
high,  only  11  deaths  occurring.  There  were  138  cases  of 
diphtheria  with  31  deaths,  the  cases  exceeding  the  number  for 
1903  by  93.  The  disease  was  markedly  prevalent  during  the 
last  four  months  of  the  year  when  93  of  the  cases  were  notified. 
The  epidemic  was  the  subject  of  an  exhaustive  report  by 
Dr.  Horne  in  August,  at  the  request  of  the  Eocal  Government 
Board,  and  on  21st  October  the  elementary  schools  were  closed 
for  more  than  a month,  this  action  being  subsequently  followed 
by  a decrease  in  the  prevalence  of  the  disease,  though  to  a less 
extent  than  was  the  case  with  scarlet  fever.  Dr.  Hughes  notes 
that  the  majority  of  the  cases  occurred  in  houses  provided  with 
midden  privies  and  he  also  shows  that  nearly  half  the  cases 
appear  to  have  no  causal  relation  to  school  attendance.  The 
cases  of  enteric  fever  numbered  44,  with  7 deaths,  but  the 
report  does  not  refer  to  the  probable  cause  of  the  cases.  The 
disease  showed  no  autumal  increase,  the  most  cases  occurring- 
during  March.  There  were  4 cases  of  smallpox  during  the 
year,  occurring  during  the  months  of  January,  August, 
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September,  and  October.  In  two  of  the  cases  the  disease  was 
imported,  but  in  the  others  the  source  of  infection  could 
not  be  ascertained.  Diarrhoea  was  most  prevalent  during 
the  three  months  ending  October,  and  caused  37  deaths.  Dr. 
Hughes  points  out  that  the  disease  is  largely  preventable  by 
educating  the  poorer  classes  in  the  elementary  principles  of 
cleanliness  and  the  proper  feeding  of  children,  and  he  thinks  that 
much  good  could  be  done  in  this  direction  by  the  various 
philanthropic  bodies  in  the  borough.  Measles  was  responsible 
for  26  deaths,  and  it  is  pointed  out  that  measles  and  whooping 
cough  together  have  during  the  past  ten  years  caused  111  more 
deaths  than  all  the  notifiable  diseases  put  together.  Dr.  Hughes 
advises  the  notification  of  measles,  and  thinks  that  children 
under  5 years  of  age  should  be  excluded  from  school  attendance. 
There  were  23  deaths  from  whooping  cough,  which  is  about 
the  average  number  occurring  during  the  past  10  years.  The 
report  refers  eulogistically  to  the  arrangements  made  by  the 
County  Council  for  bacteriological  examinations  in  doubtful 
eases  of  enteric  fever,  diphtheria,  and  phthisis.  The  isolation 
hospital  was  very  largely  used  during  the  year,  325  patients 
being  isolated  therein,  of  which  number  26  were  from  the  rural 
distiict.  The  case  mortality  among  the  hospital  treated  cases 
was  only  3 *38  per  cent.,  while  in  those  treated  at  home  it  was 
as  high  as  n*8,  and  the  difference  in  the  case  mortality  was 
especially  noticeable  with  regard  to  the  eases  of  scarlet  fever 
and  diphtheria  and  enteric  fever.  During  the  year  a new 
scarlet  fever  pavilion  was  opened.  The  usual  methods  of  dis- 
infecting clothing,  bedding,  etc.,  were  carried  out  as  a matter  of 
routine  during  the  year,  but  it  is  pointed  out  in  the  report  how 
difficult  is  the  disinfection  of  some  of  the  smaller  houses.  Dr. 
Hughes  thinks  that  disinfection  should  be  in  the  hands  of 
special  officials. 

General  Sanitation. 

The  house-to-house  inspection  of  the  district  was 
carried  out  to  a less  extent  than  usual,  owing  to  the  epidemics 
of  scarlet  fever  and  diphtheria  requiring  so  much  attention,  but 
a considerable  amount  of  work  appears  to  have  been  done,  and 
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the  names  of  the  localities  inspected  are  given  in  the  report. 
During  the  year  4 tenemented  houses  were  closed  as  unfit  for 
habitation,  but  the  Town  Council  decided  not  to  proceed  with  the 
erection  of  a municipal  lodging-house.  There  are  still  a very 
large  number  of  midden-privies  in  the  borough,  their  number 
being  5,619  as  compared  with  2,605  water-closets  and  655  pan- 
privies. During  the  year  72  common  privies  were  converted  into 
water-closets  by  order  of  the  Council  under  Section  36  of  the 
Public  Health  Act,  1875.  The  report  states  that  there  is  room  for 
improvement  in  the  methods  adopted  for  the  emptying  of  night- 
soil  receptacles,  and  the  subsequent  cleansing  of  the  back 
streets.  The  refuse  destructor  appears  to  have  worked  satis- 
factorily, and  a scheme  for  doubling  its  capacity  at  a cost  of 
£2,500  is  now  before  the  Local  Government  Board.  Improve- 
ments in  the  sewerage  and  drainage  of  the  town  are  reported, 
and  included  in  the  report  is  a tabulated  statement  of  the 
lengths  of  sewers  laid  in  the  different  streets.  The  Yarm  Lane 
sewer  was  completed  during  the  year,  and  the  drains  in  con- 
nection with  the  whole  of  the  public  elementary  schools  were 
tested,  and,  where  defective,  made  good.  80  additional  man- 
holes were  also  constructed  in  connection  with  new  and  old 
sewers. 

The  number  of  premises  in  the  district  to  which  the 
provisions  of  the  Factory  and  Workshop  Act  apply  was  326, 
and  74  inspections  were  made  by  the  Lad}7-  Health  Visitor,  who 
reports  as  to  the  neglect  of  the  occupiers  of  the  factories  and 
workshops  in  supplying  lists  of  their  outworkers  as  required  by 
the  Act.  Under  Section  22  of  the  Public  Health  Acts  Amend- 
ment Act,  1890,  action  was  taken  in  3 instances,  and  other  defects 
were  also  detected  which  are  referred  to  in  the  report.  The  32 
registered  slaughter-houses  have  been  regularly  inspected,  but 
many  of  them  are  quite  unfit  for  the  purpose,  and  the  provision 
of  a public  abattoir  is  recommended  in  the  report.  Under  the 
Food  and  Drugs  Acts  24  samples  were  analysed,  of  which  5 
samples  of  milk  were  of  doubtful  quality,  but  no  prosecutions 
were  instituted.  Dr.  Hughes  thinks  these  acts  have  not  been 
administered  as  much  as  they  should  have  been. 
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Several  lots  of  unsound  meat  were  destroyed  during  the 
year  and  legal  proceedings  were  taken  in  2 instances.  Ap- 
pended to  the  report  is  that  of  the  Cady  Inspector,  which 
indicates  that  much  valuable  work  has  been  carried  out  by  that 
official.  The  report  of  the  Chief  Sanitary  Inspector  is  also 
attached,  from  which  it  appears  that  3,870  nuisances  were 
abated  during  the  year,  and  the  inspector  again  draws  attention 
to  the  objectionable  practice  of  keeping  swine  in  gardens  and 
other  unsuitable  places. 

Sanitary  Requirements . . 

1.  The  provision  of  a public  abattoir. 

2.  A better  method  of  emptying  night-soil  receptacles. 

3.  The  Inspector’s  remarks  with  respect  to  the  keeping 
of  swine  should  receive  the  attention  of  the  Town  Council. 

4.  Better  supervision  of  the  milk  supply. 


URBAN  DISTRICTS. 


ANNFIELD  PLAIN. 

T.  B enson,  L.R  C.P.,  Medical  Officer  of  Health. 

Area  in  Acres,  3,489.  Estimated  Population,  1904,  13,500. 

Birth-rate.  Death-rate.  Zymotic  death-rate.  Infant  mortality-rate. 

388  1 8 '4  3-03  158 

Phthisis  death-rate,  1 ’40.  Respiratory  diseases  death-rate,  3*25. 

There  was  a reduction  in  the  infant  mortality-rate  as 
compared  with  the  previous  year,  but  on  the  other  hand  there 
was  a marked  rise  in  the  zymotic  death-rate  owing  to  the  large 
mortality  from  measles,  whooping  cough,  scarlet  fever  and 
diphtheria. 

Infectious  Diseases . 

The  number  of  notified  cases  declined  from  210  in  1903 
to  130  last  year.  Scarlet  fever  was  the  most  prevalent  disease 
with  91  cases,  and  Dr.  Benson  states  that  the  disease  is  practic- 
ally endemic  in  the  colliery  villages,  though  of  late  years  the 
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type  has  become  milder.  Diphtheria  was  responsible  for  23 
cases,  of  which  5 ended  fatally,  and  the  report  states  that  the 
disease  pursued  an  erratic  course,  reappearing  in  villages 
several  weeks  after  being  stamped  out  “ giving  an  impression 
“ that  the  infection  retains  its  activity  for  a long  time.”  There 
were  only  3 cases  of  enteric  fever,  and  the  origin  of  none  of  them 
could  be  traced.  There  were  1 1 deaths  from  measles,  which 
was  especially  epidemic  in  the  Catchgate  district  during  August, 
necessitating  the  closure  of  the  schools,  after  which  there  was 
an  abatement  in  the  prevalence  of  the  disease.  There  were  12 
deaths  from  whooping  cough,  but  the  disease  is  stated  not  to 
have  been  seriously  epidemic  ; and  diarrhoea  was  responsible 
for  7 and  enteritis  for  10  deaths.  There  were  only  3 cases  of 
small-pox  during  the  year,  of  which  1 was  at  Dipton  and  2 at 
Annfield  Plain.  Prompt  removal  to  hospital  and  other  pre- 
ventative measures  were  successful  in  limiting  the  outbreaks  to 
the  first  cases.  Of  the  notified  cases  64,  or  nearly  50  per  cent, 
were  removed  to  the  isolation  hospitals  at  Tanfield  and  Maiden 
Law. 

General  Sanitation. 

There  is  a good  and  plentiful  supply  of  water  to  the 
whole  district  except  to  a few  isolated  dwellings,  and  the 
supply  is  laid  into  the  dwelling-houses.  During  the  year  37 
tenemented  and  self-contained  dwellings  were  erected,  some  of 
them  of  two  rooms,  and  Dr.  Benson  does  not  think  the  build- 
ing of  two-roomed  dwellings  should  be  encouraged.  About  800 
yards  of  new  sewers  were  laid  during  the  year,  and  the  report 
states  that  arrangements  have  been  made  for  the  sewering  of 
Dipton  Wood  Houses  and  the  conveyance  of  the  sewage  to  the 
adjoining  outfall  works.  The  treatment  of  the  sewage  from 
South  Medomsley  Cottages  is  mentioned  in  the  report  as  a 
necessary  improvement.  No  action  was  taken  under  the 
Housing  of  the  Working  Classes  Act,  but  as  a result  of 
negotiations  10  dilapidated  houses  were  made  habitable,  and  9 
houses  at  Kyo  were  closed  owing  to  colliery  subsidences  having 
made  them  dangerous  for  habitation.  The  report  states  that 
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there  are  still  20  single-roomed  houses  which  should  be  en- 
larged, though  it  is  expected  that  several  will  in  a short  time 
be  replaced  by  new  dwellings.  The  old  midden-privies  are,  it 
is  stated,  being  gradually  reconstructed,  and  10  were  dealt  with 
during  the  year.  There  were  13  cases  of  overcrowding  brought 
to  notice  which  was  abated  after  friendly  negotiation.  The  3 
registered  lodging-houses  were  regularly  inspected  and  found 
to  be  clean  and  in  good  order,  while  the  slaughter-houses  and 
the  milk  supply  are  reported  on  favourably,  though  there  are 
stated  to  be  some  slight  defects  in  the  structure  of  the  cowsheds 
that  will  need  attention. 

There  are  stated  to  be  7 factories  and  20  workshops  in 
the  district,  “ all  of  which  are  on  a comparatively  small  scale 
“ and  free  from  any  real  defects,”  but  no  details  of  any  inspec- 
tions are  given  in  the  report.  The  work  of  scavenging  and 
refuse  removal  is  stated  to  be  satisfactorily  performed  by  con- 
tract, and  the  deposit  for  refuse  to  be  always  selected  with  a 
view  to  avoiding  nuisance. 

Sanitary  Requirements . 

1.  The  disposal  of  the  sewage  of  South  Medomsley 
Cottages. 

2.  The  abolition  of  one-roomed  dwellings. 

BARNARD  CASTLE. 

Alfred  H.  Sevier,  M.B.,  Medical  Officer  of  Health. 

Area  in  Acres,  560.  Estimated  Population,  1904,  4,561. 

Birth-rate.  Death-rate.  Zymotic  death-rate.  Infant  mortality-rate. 

28*2  12*9  0*65  69 

Phthisis  death-rate,  0*87.  Respiratory  diseases  death-rate,  0’87. 

The  mortality  statistics  are  very  satisfactory,  and  the 
total  death-rate  is  reported  to  be  the  lowest  on  record.  It  is 
satisfactory  to  note  a rise  in  the  birth-rate  coincident  with  the 
diminished  death-rate. 

Infectious  Diseases. 

Owing  to  the  prevalence  of  scarlet  fever  there  was  a rise 
in  the  notifications  from  10  in  1903  to  66  in  the  year  under 
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review.  Of  these  no  fewer  than  62  were  scarlet  fever,  and  28  of 
them  occurred  among  the  scholars  of  the  North-Eastern  County 
School  during  the  early  part  of  the  year,  the  infection  having 
been  introduced  by  a boy  returning  to  school  after  the 
holidays.  Subsequently  the  disease  was  introduced  from 
Startforth  and  Newcastle,  and  spread  to  all  parts  of  the  town, 
and  in  consequence  the  schools  were  closed  for  a time,  and  all 
cases  which  could  not  be  properly  isolated  at  home  were 
removed  to  the  isolation  hospital.  By  these  means  the 
epidemic  was  checked  by  the  beginning  of  July,  though 
isolated  cases  occurred  up  to  the  end  of  the  year.  One  case  of 
small-pox  occurred,  the  patient  being  a man  in  search  of  work 
from  Eong  Newton,  and  he  was  at  once  isolated.  Both  the  cases 
of  diphtheria  occurred  in  the  Bede  Terrace  district,  one  being 
imported  and  the  other  caused  by  a sanitary  defect.  Several 
cases  of  whooping  cough  and  measles  occurred  during  the 
first  quarter,  necessitating  the  closure  of  the  day  schools  for 
several  weeks.  Diarrhoea  was  also  somewhat  prevalent  during 
September,  and  leaflets  as  to  the  proper  feeding  of  infants,  &c., 
were  in  consequence  distributed  in  the  town,  with,  as  Dr. 
Sevier  thinks,  good  results,  as  no  death  occurred  from  infantile 
diarrhoea,  The  only  zymotic  deaths  registered  during  the  year 
were  1 from  measles  and  2 from  whooping  cough.  Twenty-one 
cases  of  infectious  disease  were  isolated  in  hospital,  but  a 
proper  ambulance  is  greatly  needed. 

General  Sanitation , 

The  water  supply  of  the  town  is  reported  to  have  been 
of  good  quality,  and  adequate  in  quantity,  but  its  tendency  to 
fail  during  dry  seasons  raises  the  question  of  increased  storage. 
Dr.  Sevier  points  out  that  though  the  house  accommodation  is 
fairly  satisfactory,  there  is  still  a dearth  of  houses  for  the  work- 
ing classes,  as  some  of  them,  especially  in  the  older  parts  of 
the  town,  are  getting  out  of  repair,  and  are  nearly  uninhabitable. 
He  also  points  out  that  with  the  enlargement  of  the  town,  and 
the  substitution  of  W.C’s  for  ashpit-privies,  extensions  of  the 
sewers  and  disposal  works  will  become  necessary.  “Certain 
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“ defects  of  privy  accommodation  have  been  remedied,  but  in 
“ Burton’s  Yard  there  is  only  one  common  privy  for  26  persons.” 
As  regards  the  Factory  and  Workshop  Act,  Dr.  Sevier  states 
that  as  far  as  it  applies  to  public  health  he  has  made  several 
inspections  and  found  all  quite  satisfactory,  and  requiring 
no  action  on  the  part  of  the  Council.  Thirteen  inspections 
were  made  under  the  Act. 

The  number  of  nuisances  dealt  with  by  the  Inspector 
was  64,  and  all,  with  two  exceptions,  are  reported  to  have  been 
remedied. 

Sanitary  Requirements. 

1.  A proper  ambulance  for  removing  cases  of  infectious 

disease. 

2.  The  question  of  increased  storage  in  connection 
with  the  water  supply  appears  to  deserve  careful  consideration. 

3.  The  insanitary  conditions  at  Burton’s  Yard  require 
to  be  remedied  at  once. 

BENFIELDSIDE. 

Wm.  Allen,  M.D.,  Medical  Officer  of  Health. 

Area  in  Acres,  1,525.  Estimated  Population,  1904,  7,500, 

Birth-rate.  Death-rate.  Zymotic  death-rate.  Infant  mortality-rate. 

30-8  19-6  37  3 i47 

Phthisis  death-rate,  1 ‘46.  Respiratory  diseases  death-rate,  3*46. 

The  above  mortality  rates  compare  favourably  with  those 
for  1903  as  regards  the  total,  infant,  and  phthisis  death-rates. 
The  zymotic  death-rate  is  very  high,  owing  to  a fatal  epidemic 
of  measles.  The  total  death-rate  exceeds  the  county  rate  con- 
siderably, and  is  far  higher  than  it  should  be.  Dr.  Allen  thinks 
the  reduced  infant  mortality  is  the  result  of  the  education  of 
the  people  on  the  subject  of  infant  feeding  and  management. 

Infectious  Diseases . 

The  notifications  numbered  148,  an  increase  of  54  as 
compared  with  the  previous  year.  Scarlet  fever  was  the  most 
prevalent  disease  (94  cases),  especially  during  the  first  half-year, 
but  the  type  was  very  mild,  only  one  death  occurring,  and 
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owing  to  its  mildness  many  cases  escaped  observation,  and 
contributed  to  the  spread  of  the  disease.  Although  scarlet 
fever  has  been  more  or  less  prevalent  for  3^  years,  the  case 
mortality  during  that  period  has  been  less  than  2 per  cent. 
The  majority  of  the  cases  (71)  were  promptly  isolated  in 
hospital.  Diphtheria  of  a mild  type  was  prevalent  from 
February  to  October,  and  24  cases  were  notified  during  the 
year,  one  case  only  proving  fatal.  The  etiology  of  the  cases  is 
not  referred  to,  and  none  of  them  were  isolated  in  hospital. 
It  is  satisfactory  to  note  that  only  two  cases  of  enteric  fever 
were  reported,  and  one  of  those  was  very  doubtful.  No 
sanitary  defects  were  associated  with  the  cases. 

Measles  was  seriously  epidemic  during  the  latter  half  of 
the  year,  3 deaths  being  registered  during  the  3rd  and  15  during 
the  4th  quarter.  Owing  to  the  epidemic  the  infant  schools 
were  closed  for  a time,  and  Dr.  Allen  points  out  that  with  a 
little  more  care  and  attention  many  of  the  deaths  might  have 
been  avoided.  There  were  6 deaths  from  diarrhoea,  all  during 
the  3rd  quarter,  and  the  report  concludes  that  the  boiling  of  the 
milk  of  the  infants  was  not  carried  out  as  extensively  as  it 
should  have  been.  There  were  only  2 deaths  from  whooping 
cough,  and  during  mid  year  the  district  was  practically  free 
from  the  disease.  Two  cases  of  small-pox  were  reported,  both 
from  a lodging-house  at  Shotley  Bridge.  The  second  case  was 
that  of  a man  who  declined  vaccination,  and  undoubtedly  he 
contracted  the  disease  from  the  first  case.  Both  patients  were 
promptly  isolated  in  hospital,  and  the  necessary  precautions 
adopted. 

General  Sanitation. 

The  report  does  not  record  any  marked  sanitary  im- 
provements. One  house  was  condemned  as  unfit  for  habitation, 
and  subsequently  rebuilt,  but  a number  of  houses  in  Plantation 
Street,  Walton’s  Row,  Bottle  Bank,  William  Street,  Silver 
Street,  and  Middle  Street  are  stated  to  verge  on  the  insanitary, 
and  Dr.  Allen  says  it  would  be  better  if  they  were  rebuilt. 
Seventeen  new  houses  were  erected  during  the  3^ear.  A short 
length  of  new  sewer  was  laid  down,  and  two  short  lengths  of 


old  stone  drains  were  replaced  by  glazed  stone-ware  pipes. 
The  new  sewage  disposal  works  at  Shotley  Bridge  have  been  in 
operation  since  July,  but  whether  satisfactory  or  not  is  not 
stated.  The  scavenging  and  removal  of  house  refuse  is  still 
left  to  the  owners  or  occupiers,  and  “ it  would  be  better  done  if 
“ your  Authority  took  direct  charge  of  it.” 

The  water  supply  was  sufficient  for  domestic  purposes, 
but  for  other  purposes  there  was  a shortage,  owing  to  the  dry 
summer.  The  slaughter-houses,  dairies  and  cowsheds,  and 
lodging-houses  are  briefly  mentioned  in  the  report,  and  appear 
to  have  been  kept  satisfactorily.  Under  the  Factory  and  Work- 
shop Act  12  inspections  of  factories  and  35  of  workshops  are 
reported,  but  no  details  are  given.  There  are  2 bakeries  in  the 
district,  and  the  report  states  that  one  is  underground,  and  that 
a license  is  now  necessary  to  enable  the  proprietor  to  carry  on 
his  work. 

Sanitary  Requirements . 

The  following  are  mentioned  : — 

1.  The  rebuilding  of  houses  which  are  low  and  damp, 
and  admit  an  insufficiency  of  sun  light. 

2.  The  conversion  of  many  midden-privies  into  water- 
closets,  especially  those  near  to  dwellings. 

3.  The  removal  of  ashpits  and  house  refuse  by  the 
Sanitary  Authority. 

4.  A centrally  situated  building  where  “ contacts  and 
their  clothing  can  be  disinfected. 

5.  The  abolition  of  all  cesspools. 

BISHOP  AUCKLAND. 

T.  A.  McCullagh,  M.R.C.S.,  Medical  Officer  of 

Health. 

Area  in  Acres,  691.  Estimated  Population,  1904,  12,479. 

Birth-rate.  Death-rate.  Zymotic  death-rate.  Infant  mortality-rate. 

3UO  2 1 '9  i 04  214 

Phthisis  death-rate,  i'52.  Respiratory  diseases  death-rate,  4'oS. 

The  total,  infant,  and  respiratory  diseases  death-rates 
were  all  excessive,  and  compare  very  unfavourably  with  the 
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figures  for  1903  and  with  the  county  statistics.  Of  the  deaths 
under  one  year  of  age  19  were  from  pneumonia  and  bronchitis, 
and  7 from  premature  birth,  but  the  diarrhoeal  mortality  was 
small. 


Infectious  Diseases. 

Of  the  156  notifications  received,  77  were  scarlet  fever, 
36  enteric  fever,  9 continued  fever,  and  11  diphtheria.  No  case 
of  small-pox  was  reported.  The  scarlet  fever  cases  were  of  a 
mild  type,  and  Dr.  McCullagh  thinks  many  mild  cases  were  not 
notified  at  all  and  no  attempt  made  to  isolate  them.  No 
reference  is  made  in  the  report  to  the  cause  of  the  diphtheria 
cases,  but  it  is  stated  that  no  second  case  occurred  in  any  house, 
and  there  was  apparently  no  connection  between  the  cases  as 
regards  the  spread  of  infection.  The  report  refers  at  some 
length  to  the  cases  of  enteric  fever,  of  which  21  occurred  in 
December,  in  various  parts  of  the  town.  Dr.  McCullagh  thinks 
the  sudden  outbreak  in  that  month  might  have  been  caused  by 
an  accidental  and  temporary  contamination  of  the  water  supply, 
but  he  appears  to  prefer  the  theory  that  the  outbreak  was  the 
result  of  the  sudden  melting  of  the  snow  in  November  which 
washed  much  accumulated  surface  filth  into  the  sewers  which 
had  become  foul  during  the  long  continued  drought.  The  out- 
break is  stated  to  have  ceased  suddenly,  but  “ cases  will  occur 
‘‘  for  some  time  m connection  with  it.  I11  a district  which 
“ largely  uses  privy-ashpits  this  is  invariably  the  case.”  The 
isolation  hospital  was  used  for  the  treatment  of  38  cases.  Dr. 
McCullagh  states  that  the  available  space  round  the  hospital  is 
so  small  that  he  found  a difficulty  in  providing  sufficient 
exercise  for  the  convalescent  scarlet  fever  cases,  and  he  also 
points  out  that  footballers  play  within  a few  feet  of  the  hospital 
— too  near  to  be  free  from  the  risk  of  infection  when  scarlet 
fever  cases  are  under  treatment. 

General  Sanitation. 

There  was  an  abundant  water  supply  during  the  year, 


24 


and  it  is  pointed  out  that  if  the  filters  are  kept  in  good  order  and 
not  worked  beyond  their  capacity  there  will  be  no  risk  of  any 
infection  being  carried  to  the  consumers.  The  supply  is 
obtained  from  the  River  Wear,  which  is  seriously  polluted 
above  the  intake.  Several  complaints  have  been  received  of 
nuisances  caused  by  the  deposit  of  refuse  at  the  bottom  of 
Newton  Cap  bank,  and  the  smell  is  alleged  at  times  to  be  very 
offensive.  The  scavenging  and  cleansing  of  ashpits  are  stated 
to  have  been  well  performed.  Many  improvements  in  insanitary 
property  (for  details  of  which  Dr.  McCullagh  refers  to  the  in- 
spector of  nuisances  report)  are  stated  to  have  been  made  at  the 
instance  of  the  District  Council. 

The  cowsheds  and  factories  and  workshops  are  all  stated 
to  have  been  inspected  and  to  be  kept  in  a good  sanitary 
condition,  but  no  details  are  given. 

A quantity  of  tuberculous  meat  was  seized  in  the  Market 
Place  and  condemned,  and  the  person  exposing  it  for  sale  was 
fined  £10  and  costs. 

From  the  inspector’s  report  it  appears  that  52  informal 
and  58  formal  notices  were  served  for  the  abatement  of  nuisances. 
The  improvement  effected  included  the  removal  of  48  privies 
and  26  ashpits,  the  paving  of  32  yards,  and  the  relaying  of  5 old 
drains.  Ashclosets  to  the  number  of  27,  as  well  as  21  water 
closets  were  provided.  56  houses  were  disinfected  after 
infectious  diseases. 

San  it  a ry  Requ  irements . 

1.  An  increase  in  the  area  of  the  grounds  of  the  isola- 
tion hospital. 

2.  The  removal  of  the  refuse  deposit  at  Newton  Cap 
Bank  to  a more  suitable  position. 

3.  The  carrying  out  of  a proper  system  of  sewerage  and 
sewage  disposal. 
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BLAYDON. 


Area  in  Acres,  9,323. 
Birth-rate.  Death-rate. 

,8-9  177 

Phthisis  death-rate.  1 '34. 


Richard  Brown,  M.B.,  Medical  Officer  of  Health. 

Estimated  Population,  1904,  21,500. 

Zymotic  death-rate.  Infant  mortality-rate. 

3-1 1 174 

Respiratory  diseases  death-rate,  1*39. 

The  zymotic  death-rate  is  again  high  owing  to  the  large 
mortality  from  diarrhoea,  whooping  cough  and  measles.  The 
total  and  infant  death-rates  were  however  somewhat  lower  than 
in  1903.  Dr.  Brown  states  that  Blaydon  is  an  essentially  working 
class  district,  where  conditions  exist  which  must  have  a general 
deleterious  effect  on  the  people,  and  especially  on  the  young 
children  living  in  the  vicinities.  In  the  first  quarter  of  the 
3Tear  the  total  death-rate  was  only  12-03  per  1,000  population 
per  annum.  Notable  points  in  the  mortality  statistics  are  the 
large  number  of  deaths  from  tubercular  diseases  other  than 
phthisis  and  the  small  number  from  acute  lung  affections. 

Infectious  Diseases. 

There  were  255  cases  notified,  and  more  than  half  of 
these,  (137,)  were  scarlet  fever,  which  was  prevalent  in  all  the 
populous  parts  of  the  district.  Diphtheria  was  responsible  for 
52  cases,  and  the  disease  was  most  prevalent  in  Chopwell, 
Blackhall  Mill,  and  Spen,  especially  during  the  latter  part  of 
the  year.  Some  defects  in  the  ashpit-privies  were  noted  in  one 
of  the  districts  where  the  disease  was  prevalent,  but  the 
probable  causes  of  the  cases  is  not  fully  discussed  in  the  report, 
though  a special  report  was  presented  by  Dr.  Brown  in  Decem- 
ber to  the  U.D.C.  on  the  prevalence  of  the  disease.  There  were 
11  deaths  from  diphtheria  and  croup  during  the  year.  Of  the 
17  cases  of  enteric  fever  10  occurred  in  the  Blaydon  town 
district,  but  no  reference  is  made  in  the  report  to  their 
causes.  15  cases  of  small -pox  were  notified,  the  first 
cases  occurring  in  March,  and  subsequent  cases  from  time 
to  time  until  September.  Three  of  them  were  among 
contacts  who  had  been  isolated,  and  all  were  isolated  in 
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hospital,  and  all  recovered.  Diarrhoeal  diseases  were  very  fatal 
during  the  third  quarter,  and  27  deaths  from  diarrhoea  and  14 
from  enteritis  were  registered  during  the  year.  Whooping 
cough  was  also  prevalent,  especially  during  the  first  quarter,  in 
Blaydon,  and  was  responsible  for  14  deaths,  while  10  deaths 
were  registered  from  measles,  and  Dr.  Brown  says  that  “ a very 
“ large  number  of  mothers  cannot  be  made  to  understand  that 
“ this  disease  is  one  of  the  most  dangerous  that  their  children 
“ can  get  unless  the  sufferers  are  most  carefully  nursed  and 
“watched  during  the  convalescent  period.”  I11  addition  to  the 
cases  of  small -pox,  48  cases  of  scarlet  fever,  3 of  enteric  fever, 
and  1 of  erysipelas  were  isolated  in  hospital,  and  2 of  the  cases 
of  enteric  fever  terminated  fatally.  Houses  to  the  number  of 
124  were  disinfected,  and  12  lots  of  small-pox  infected  bedding 
destroyed. 

General  Sanitation. 

Under  the  Housing  of  the  Working  Classes  Acts  21 
notices  were  served  involving  140  houses,  and  of  these  129  have 
been  made  habitable  and  11  closed  pending  repairs.  Apart 
from  the  abatement  of  ordinary  nuisances,  the  only  other 
sanitary  improvements  mentioned  in  the  report  are  the  abolition 
of  11  old  privies.  13  samples  of  water  are  stated  to  have  been 
taken  for  analysis  and  one  condemned  as  unfit  for  use.  A 
general  reference  is  made  in  the  report  to  the  condition  of  the 
slaughter-houses,  dairies  and  milkshops,  and  factories  and 
workshops,  but  no  detailed  information  is  given  of  any  inspec- 
tions of  these  places  or  as  to  their  sanitary  condition.  The 
scavenging  of  the  district  is  reported  to  be  properly  performed. 

San  it  ary  Req  u ire  men  ts. 

None  specially  mentioned.  It  is  desirable  that  the 
annual  report  of  so  large  an  urban  district  as  that  of  Blaydon 
should  contain  more  detailed  information  on  such  subjects  as 
hospital  accommodation,  water  supply,  sewerage  and  sewage 
disposal,  house  accommodation,  and  other  matters  of  sanitary 
import. 


BRANDON  AND  BYSHOTTLES. 

Henry  Smith.  M.D.,  Medical  Officer  of  Health. 

Area  in  Acres,  6,669.  Estimated  Population,  1904,  16,600. 

Birth-rate.  Death-rate.  Zymotic  death-rate.  Infant  mortality-rate. 

35  '9  1 7*4  3 '43  152 

Phthisis  death-rate,  1 '68.  Respiratory  diseases  death-rate,  2 ‘40. 

The  total  and  the  zymotic  death-rates  are  both  con- 
siderably higher  than  in  1903,  the  increase  in  the  latter  rate 
being  the  result  of  a high  mortality  from  diarrhoea,  enteric 
fever,  measles,  and  whooping  cough.  The  death-rate  from 
phthisis  also  considerably  increased. 

In fectio  us  Diseases. 

There  was  a considerable  increase  in  the  number  of 
notifications—  from  86  in  1903  to  167  last  year — owing  to  the 
marked  prevalence  of  enteric  fever,  which  was  responsible  for  80 
or  nearly  one  half  of  the  cases.  Of  these  69  occurred  in  Brandon 
Colliery,  and  the  disease  was  probably  spread  by  means  of  an 
open  channel  used  for  sewage,  which  extended  without  a break 
for  nearly  a quarter  of  a mile  along  two  streets  where  most  of 
the  cases  occurred.  Dr.  Smith,  however,  thinks  the  prevailing 
ashpit-privies  were  also  a probable  cause  of  the  spread  of  the 
disease,  and  says  “they  are  an  abomination  and  a disgrace  to 
“ civilization,  and  should  be  abolished,  and  replaced  by  water- 
“ closets  or  ashclosets.”  This  applies  to  all  the  privy-ashpits  in 
the  district.  The  practice  of  visiting  at  infectious  houses  is  also 
blamed  as  a means  of  spreading  the  disease.  In  addition  to  the 
removal  of  more  than  half  of  the  enteric  fever  cases  to  hospital, 
two  trained  nurses  were  engaged  to  attend  the  other  patients 
at  their  homes,  and  their  services  are  stated  to  have  been  of  the 
greatest  value.  The  other  notified  cases  included  48  of  scarlet 
fever  and  23  of  diphtheria,  but  no  reference  is  made  in  the 
report  to  the  causes  or  distribution  of  these  diseases.  The 
number  of  patients  removed  to  hospital  was  52,  including  41  of 
enteric  fever.  Dr.  Smith  states  that  during  the  enteric  fever 
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outbreak  the  hospital  was  too  small,  but  that  as  the  outbreak 
was  exceptional,  it  was  unnecessary  to  think  of  enlarging  it,  as 
it  has  always  been  found  sufficient  for  the  requirements  of  the 
district.  He  recommends,  however,  that  some  proper  provision 
should  be  made  for  the  treatment  of  small-pox  cases. 

General  Sanitation . 

The  water  supply  of  the  district  is  reported  to  have  been 
good  and  continuous.  One  sample  of  water  from  a well  at  a 
farm  was  analysed,  and  condemned  at  unfit  tor  drinking 
purposes,  and  the  well  was  ordered  to  be  closed,  but  “ nothing 
“ has  been  done,  but  the  matter  is  receiving  attention.”  The 
whole  of  the  36  cowsheds  were  inspected,  and  two  of  them  were 
found  to  be  very  dirty,  and  notices  were  subsequently  served 
to  remedy  the  defects.  The  report  records  the  abolition  of  6 
old  ashpits  and  privies,  and  numerous  improvements  in  the 
paving  of  floors  of  dwellings,  and  as  regards  defective  house 
sinks  and  drainage.  The  scavenging  of  the  district  is  stated  to 
have  considerably  improved,  and  in  several  of  the  sub-districts 
the  work  has  been  exceedingly  well  done  by  the  contractors. 
There  are  22  workshops  011  the  register,  and  under  the  Factory 
and  Workshop  Act  32  inspections  were  made,  and  3 written 
notices  served  for  the  remedying  of  defects,  which  included 
want  of  cleanliness  and  want  of  ventilation.  The  report  states 
that  there  are  no  common  lodging-houses  and  no  tenemented 
property  in  the  district,  and  that  110  offensive  trades  are  carried 
on  in  it. 

San  it  a ry  Reqn  ireme  nts. 

1.  Suitable  accommodation  for  cases  ol  small-pox. 

2.  The  abolition  of  all  insanitary  ashpit-privies. 

3.  The  provision  of  proper  drains  and  sewers  in  place 
of  the  insanitary  open  chanels. 

On  several  matters  of  sanitary  importance  more  detailed 
information  might  with  advantage  be  given  in  the  annual 
report. 
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CONSETT. 

A.  D.  M.  Macintyre,  M.B.,  Medical  Officer  of 

Health. 

Area  in  Acres,  1,005.  Estimated  Population,  1904,  10,246. 

Birth-rate.  Death-rate.  Zymotic  death-rate.  Infant  mortality-rate. 

29'5  1 9 '4  3'5 1 >78 

Phthisis  death-rate,  107.  Respiratory  diseases  death-rate,  478. 

All  the  chief  mortality  rates  are  very  high  and  consider- 
ably exceed  the  county  rates.  A fatal  epidemic  of  measles  was 
chiefly  responsible  for  the  high  zymotic  rate,  and  it  is  pointed 
out  in  the  report  that  the  exposed  and  elevated  situation  of  the 
district  favours  the  development  of  respiratory  complications. 
The  total  death-rate  varied  from  15-2  during  the  second  quarter 
to  28*5  during  the  last  quarter,  when,  owing  to  the  epidemic  of 
measles,  the  zymotic  mortality  was  equal  to  a death-rate  of  8*98 
per  1,000.  Dr.  Macintyre  gives  in  detail  the  causes  of  the 
infantile  deaths.  He  states  that  leaflets  giving  directions  as  to 
the  feeding  and  management  of  infants  were  distributed 
throughout  the  district,  and  w7ere  no  doubt  productive  of  much 
good,  but  he  adds  that  the  reduction  in  the  infant  mortality 
practically7  lies  in  the  hands  of  the  parents  themselves. 

Infectious  Diseases. 

There  were  only  55  notifications,  as  compared  with  89 
in  the  previous  y^ear.  Scarlet  fever  was  the  only7  disease  at  all 
prevalent  (40  cases)  and  the  disease  was  generally  of  a mild 
type,  but  though  no  death  was  recorded,  the  report  states  that  2 
of  the  fatal  cases  of  diphtheria  were  really  cases  of  scarlet  fever. 
There  were  5 cases  of  small-pox  during  the  year,  the  first  case 
being  that  of  a signalman  who  developed  the  disease  on  the  1st 
April,  and  probably  contracted  it  at  Gateshead.  The  second 
case  occurred  on  20th  June  in  a lodging-house,  the  infection 
probably  having  been  introduced  from  a neighbouring  district. 
The  man  died.  A third  outbreak  occurred  on  the  25th  June 
not  far  from  the  lodging-house  above-mentioned,  and  2 more 
cases  occurred  in  the  same  house  two  days  later.  Prompt 
removal  to  hospital  was  effected  in  all  the  cases,  and  thorough 
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disinfection  and  re-vaccination  were  carried  out  where  possible. 
Of  the  5 cases  of  diphtheria  2 ended  fatally,  but  careful  in- 
vestigation failed  to  reveal  insanitary  surroundings  in  any  of 
the  cases.  There  was  only  one  case  of  enteric  fever,  which 
might  have  been  caused  by  the  opening  out  of  an  old  drain. 
Measles  was  fatally  epidemic  during  the  last  four  months  of  the 
year,  causing  18  deaths,  and  there  were  also  5 deaths  from 
whooping  cough,  but  the  report  does  not  state  whether  school 
closure  was  resorted  to  with  the  object  of  limiting  the  spread  of 
these  diseases.  There  were  9 deaths  from  diarrhoea,  but  no 
reference  is  made  to  the  cause  of  the  cases.  The  isolation 
hospital  appears  to  have  been  used  for  the  treatment  of  22  of 
the  notified  cases. 

General  Sanitation. 

The  water  supply  was  of  good  quality,  and  sufficient 
during  the  year,  though  owing  to  the  dry  summer  there  was  a 
scarcity  for  industrial  purposes  in  the  latter  part  of  the  year. 
Under  the  heading  of  house  accommodation  the  report  states 
that  the  Consett  Iron  Company  have  demolished  the  remainder 
of  the  old  cottages  in  Albert  Road,  and  built  new  houses  in 
their  place,  but  nothing  has  been  done  by  the  U.D.C.  to  build 
workmen’s  cottages  under  Part  III  of  the  Housing  of  the 
Working  Classes  Act,  1890,  and  Dr.  MacIntyre  says  that  the 
real  want  of  the  district  are  good  three-roomed  houses  for  the 
poorer  labouring  classes,  who  cannot  afford  to  pay  the  rents  of 
4 or  5-roonied  houses.  The  report  states  that  application  for 
closing  orders  will  be  made  respecting  property  in  Middle 
Street,  Havelock  Street,  and  Raglan  Street,  unless  nuisances 
which  exist  there  are  promptly  remedied. 

During  the  year  61  new  self-contained  houses  and  11 
tenemented  dwellings  were  occupied,  and  plans  for  50  other 
houses  which  are  now  in  course  of  construction  were  passed. 
The  4 common  lodging-houses  are  reported  to  be  in  an  unsatis- 
factory condition,  and  notices  have  been  served  for  their 
improvement.  A scheme  for  a model  lodging-house  was  pre- 
pared during  the  year,  but  was  indefinitely  dropped  in  the  hope 
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that  private  speculation  might  provide  suitable  premises.  A 
prosecution  was  instituted  against  the  occupier  of  an  un- 
registered common  lodging-house,  and  he  was  heavily  fined, 
and  Dr.  Macintyre  recommends  similar  prosecutions  in  every 
case  of  infringement  of  the  bye-laws.  The  work  of  excrement 
disposal  and  refuse  removal  was  carried  on  satisfactorily  by  the 
Council  during  the  year,  and  the  main  sewage  disposal  works 
appear  to  have  acted  satisfactorily.  Steps  are  being  taken  to 
dispose  of  the  sewage  from  the  south-eastern  portion  of  the 
district.  Slaughter-houses  and  cowsheds,  dairies  and  milk- 
shops,  are  stated  to  have  been  regularly  inspected,  and  generally 
found  in  good  order.  Under  the  Factory  and  Workshop  Act 
48  inspections  are  reported  to  have  been  made,  one  written 
notice  served,  and  one  defect  of  overcrowding  remedied.  For 
the  abatement  of  nuisances  221  informal  notices  were  served, 
and  also  5 formal  notices,  and  they  are  stated  to  have  received 
attention.  The  report  makes  reference  to  a number  of  improve- 
ments in  sewerage  and  street  works. 

Sanitary  Requirements. 

1.  Improved  house  accommodation,  as  suggested  in  the 

report. 

2.  Improved  common  lodging-house  accommodation. 

3.  The  completion  of  the  sewage  disposal  works  for  the 
south-eastern  portion  of  the  district. 

CROOK. 

A.  Mackay,  M.D.,  Medical  Officer  of  Health. 

Area  in  Acres,  4,056.  Estimated  Population,  1904,  11,500. 

Birth-rate.  Death-rate.  Zymotic  death-rate.  Infant  mortality-rate. 

34-0  17*2  2’3  142 

Phthisis  death-rate,  1 *47.  Respiratory  diseases  death-rate,  2*3. 

There  was  a slight  increase  in  the  general  death-rate, 
but  with  the  exception  of  that  from  phthisis,  the  chief  mortality 
statistics  were  below  the  county  rates.  Dr.  Mackay  thinks  that 
the  reduction  of  the  infant  mortality-rate  is  largely  due  to  im- 
proved sanitary  conditions,  and  also  to  the  extensive  circulation 
of  leaflets  on  the  “ Feeding  and  Management  of  Young 
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“ Children.”  He  again  urges  that  the  infectious  nature  of 
consumption  should  be  made  universally  known,  that  all 
patients  suffering  from  the  disease  should  be  isolated  and  the 
expectorations  destroyed,  and  that  after  death,  rooms,  furniture 
and  clothing  which  have  been  exposed  to  infection  should  be 
thoroughly  disinfected. 

Infectious  Diseases. 

There  were  161  notifications,  an  increase  of  n as  com- 
pared with  the  previous  year.  Scarlet  fever  was  most  prevalent, 
105  cases,  and  Dr.  Mackay  does  not  anticipate  much  diminution 
m the  number  of  cases  until  the  patients  are  isolated  in 
hospital,  and  at  present  there  is  difficulty  in  persuading  parents 
to  send  their  children  to  that  institution,  only  12  of  the  40  cases 
reported  since  the  hospital  was  opened  having  been  removed 
to  it.  Diphtheria  (44  cases)  was  again  rather  prevalent, 
though  to  a less  extent  than  in  the  two  previous  years.  The 
opinion  is  again  expressed  that  this  disease  spreads  chiefly  by 
direct  infection  among  children  attending  school,  and  that  the 
disease  can  only  be  effectually  stamped  out  by  prompt  isolation 
in  hospital  of  all  the  cases,  by  keeping  contacts  from  school, 
and  by  disinfection  of  houses  and  clothing.  There  were  only  5 
cases  of  enteric  fever,  and  2 of  these  appear  to  have  been  im- 
ported, and  none  of  them  were  associated  with  insanitary 
surroundings.  Measles  was  prevalent  in  the  district  during 
the  last  quarter,  causing  7 deaths,  as  was  also  whooping  cough, 
which  was  responsible  for  2 deaths.  There  were  7 deaths  from 
diarrhoea  and  7 from  enteritis.  The  isolation  hospital  available 
for  patients  from  this  district  was  opened  by  the  Auckland 
Joint  Hospital  Board  at  Helmington  Row  on  the  9th  June  last. 
It  is  conveniently  situated,  but  of  the  66  cases  notified  since 
the  opening  of  the  hospital  only  18  consentedi  to  removal.  Dr. 
Mackay  says  there  is  considerable  objection  at  present  on  the 
part  of  parents  and  patients  to  removal  to  hospital,  but  he  is 
quite  sure  it  will  soon  get  a good  name  and  the  difficulty  dis- 
appear, as  experience  has  shown  that  the  percentage  of 
recoveries  in  hospital  is  much  higher  than  among  patients 
treated  in  small  houses. 
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General  Sanitation. 

The  water  supply  is  reported  to  have  been  ample  and 
satisfactory,  but  a better  supply  of  water  is  urged  for  the  Upper 
Mown  Meadows  Farm.  The  report  states  that  76  houses,  con- 
sisting of  only  a kitchen  and  an  attic,  have  been  raised  and 
enlarged,  and  now  contain  a large  kitchen  and  partry,  and  2 
good  bedrooms.  Improvements  in  the  conveniences  and 
channelling  were  also  made.  One  house  in  Commercial  Street 
was  closed  as  unfit  for  habitation.  Further  progress  is  reported 
to  have  been  made  in  the  abolition  of  ashpit-privies,  and  in 
several  cases  waterclosets  have  been  provided  in  lieu  thereof. 
Scavenging  and  removal  of  refuse  is  undertaken  by  contract, 
and  Dr.  Mackay  recommends  that  in  Crook  the  work  be  done 
at  night,  “ as  the  carting  of  contents  of  privies  and  other  refuse 
“ in  warm  or  windy  weather  is  most  objectionable  to  residents 
“ and  people  in  the  streets,  and  especially  to  shopkeepers  in  those 
“ streets  which  lead  to  the  tip.”  A new  tip  was  provided 
during  the  year  in  a suitable  place.  The  cowsheds  are  reported 
to  have  been  inspected  by  a Committee  of  the  Council,  and  Dr. 
Mackay  earnestly  hopes  that  the  recommendations  contained 
in  the  Committee’s  report  will  be  carried  out  at  an  early  date. 
He  says  that  the  condition  of  several  which  he  recently 
inspected  was  far  from  satisfactory.  The  slaughter-houses  are 
reported  to  have  been  visited,  and  excepting  2 at  Mount  Pleasant, 
where  the  defects  have  since  been  remedied,  were  found  to  be  in 
good  order.  All  the  factories  and  workshops  are  stated  to  have 
been  visited,  and  the  report  contains  a tabulated  statement  of 
requirements  which  have  been  completed,  and  which  have 
chiefly  to  do  with  the  provision  of  additional  conveniences. 
The  report  states  that  there  are  a few  outworkers  whose  houses 
are  considered  suitable  for  home  work,  but  that  there  are  no 
bakehouses  in  the  district.  The  report  contains  a long  detailed 
statement  of  sanitary  inspections  made  and  improvements 
effected,  especially  with  regard  to  the  conveniences,  paving 
about  dwellings,  relaying  channels,  and  improving  drains  and 
spouting.  A number  of  back  streets  are  again  scheduled  as 
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being  in  a bad  condition,  and  the  hope  is  expressed  that  the 
Urban  District  Council  will  deal  with  them  during  this  year. 
For  the  abatement  of  nuisances  293  informal  and  27  formal 
notices  were  served  ; compliance  with  the  majority  is  reported 
to  have  at  once  been  made. 

Sanitary  Requirements. 

Tim  following  are  mentioned  : — 

1.  The  drainage  of  West  Roddymoor. 

2.  The  more  rapid  abolition  of  the  midden-privies  in 

Crook. 

3.  The  cementing  of  all  yards  in  Crook. 

4.  A more  careful  supervision  of  cowsheds. 

5.  The  paving  and  making  of  back  streets. 

6.  The  substitution  of  proper  sewers  for  the  remaining 
segment  sewers. 

7.  Dr.  Mackay’s  recommendation  as  to  the  scavenging 
and  refuse  removal  being  carried  out  at  night  .should  receive 
attention. 


FELLING. 

Wm.  E.  Peacock,  M.D.,  Medical  Officer  of  Health. 

Area  in  Acres,  2,684.  Estimated  Population,  1904,  24,372. 

Birth-rate.  Death-rate.  Zymotic  death-rate.  Infant  mortality-rate. 

37U  jcE4  2*05  168 

Phthisis  death-rate,  o’94.  Respiratory  diseases  death-rate,  3 'g. 

There  was  slight  increase  in  the  general  death-rate,  but 
a reduction  in  the  mortality  from  zymotic  diseases,  phthisis  and 
acute  lung  diseases.  The  infant  mortality  is  considerably  less 
than  the  average  for  the  past  10  years,  but  is  not  in  Dr. 
Peacock’s  opinion  satisfactory.  He  is  of  opinion  that  many  of 
the  infant  deaths  are  due  to  injudicious  feeding,  while  many 
from  bronchitis  and  pneumonia  are  due  to  the  draughts  and 
exposure  to  which  infants  are  often  subjected.  He  says:  — 
“ One  frequently  sees,  even  in  a biting  cold  east  wind,  or  in 
“ sleet  and  snow,  women  standing  in  the  streets,  or  on  doorsteps 
“ gossiping  with  infants  in  their  arms,  whose  only  protection 
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“ against  tlie  elements  is  a dirty  flannelette  shirt.  Such  children 
“ being  badly  nourished  are  unable  to  combat  disease  when  at- 
“ tacked.  Endangering  children’s  health  in  this  manner  I 
“ certainly  consider  cruelty,  and  I think  the  Inspector  of  the 
“ National  Society  for  the  Prevention  of  Cruelty  to  Children 
“ should  be  empowered  and  instructed  to  prosecute  in  these 
“ cases  quite  as  much  as  in  cases  of  persistent  starving  of 
“ children.”  The  necessity  of  the  public  recognising  phthisis 
as  an  infectious  disease  and  of  preventive  measures  being  taken 
is  urged,  and  Dr.  Peacock  thinks  that  all  infected  rooms  and 
clothing  should  be  as  far  as  possible  disinfected  by  the  sanitary 
authority. 

In  factious  D is  eases. 

The  number  of  cases  notified  decreased  from  372  in  1903 
to  363  last  year,  and  as  there  was  an  increase  of  154  in  the 
number  of  small-pox  cases,  the  decrease  in  the  prevalence 
of  other  notifiable  diseases  was  very  marked.  Small-pox 
was  more  or  less  prevalent  during  the  whole  year,  but 
especially  during  the  first  five  mouths  and  November.  118  of 
the  cases  which  occurred  up  to  April  30th  were  the  subject  of  a 
special  report,  and  further  details  of  the  cases  occurring  during 
the  remainder  of  the  year  are  given  in  the  report  under  review. 
The  attack-rate  per  1,000  persons  was  greatest  in  the  Windy 
Nook  district,  (12*56),  falling  to  8'05  in  Felling  district,  and  5-6 
in  Heworth.  All  the  cases  were  removed  to  hospital,  the  bed- 
ding and  clothing  disinfected,  and  the  immediate  contacts 
quarantined  in  their  homes  and  re-vaccination  also  urged  as  far 
as  possible.  Formalin  and  sulphur  dioxide  were  used  to  disinfect 
the  dwellings.  There  were  only  114  cases  of  scarlet  fever  as 
compared  with  275  in  the  previous  year,  and  curiously  enough 
the  period  of  maximum  prevalence  was  almost  identical  with 
that  of  small-pox.  10  cases  of  diphtheria  and  16  of  enteric 
fever  were  notified,  of  which  10  of  the  latter  were  in  Heworth, 
but  the  etiology  of  this  disease  is  not  discussed  in  the  report. 
Measles  was  very  prevalent  towards  the  end  of  the  year,  causing 
4 deaths,  and  the  report  deals  at  some  length  with  the  desirability 


36 


of  closing  schools  owing  to  the  prevalence  of  this  disease  and 
whooping  cough.  The  schools  were  closed  at  Windy  Nook, 
but  Dr.  Peacock  is  doubtful  if  it  was  advantageous.  The  deaths 
from  whooping  cough  numbered  17,  from  diarrhoea  7,  and  from 
enteritis  27,  but  no  special  reference  is  made  in  the  report  to 
these  diseases.  The  new  isolation  hospital  at  Windy  Nook  was 
completed  in  May,  but  owing  to  the  close  proximit}^  of  the 
Gateshead  small-pox  hospital  it  was  decided  not  to  open  it 
during  the  year. 

General  Sanitation . 

The  water  supply  is  reported  to  have  been  satisfactory 
and  plentiful.  During  the  year  173  dwellings  were  dealt 
with  under  the  Housing  of  the  Working  Classes  Act,  1890, 
and  of  these  53  were  made  habitable  after  formal  notice, 
7 were  closed  voluntarily  by  the  owners,  and  orders  were 
obtained  from  the  Magistrates  for  the  closing  of  32  houses. 
A great  improvement  has  been  affected  by  the  abolition  of 
many  insanitary  midden-privies  in  favour  of  ashclosets,  notably 
at  Wardley,  and  it  appears  from  the  inspector’s  report  that  no 
fewer  than  278  ashclosets  and  3 waterclosets  have  been  erected 
in  place  of  129  ashpit-privies.  The  erection  of  the  refuse 
destructor,  which  is  so  greatly  needed,  has  been  delayed  owing 
to  a difficulty  as  to  the  site.  Dr.  Peacock  points  out  how  disease 
may  be  spread  by  flies  carrying  infected  matter  from  midden- 
privies  and  refuse  tips  on  to  food,  and  also  by  the  custom  of 
women  and  children  sorting  among  the  rubbish  of  the  tips  ; this 
latter  risk  would  not  occur  if  a destructor  was  in  use.  Owing 
to  complaints  the  U.D.C.  have  decided  to  increase  the  number 
of  scavengers  and  scavenging  carts.  The  cowsheds  and  dairies 
were  mostly  found,  when  inspected,  in  a satisfactory  condition, 
but  notice  was  served  respecting  one  which  was  insanitary. 
The  public  bakehouses  were  inspected,  and  found  to  be  clean 
and  well  lime-washed,  but  notice  to  abate  a nuisance  from  an 
insanitary  convenience  was  served  in  one  instance.  44  inspec- 
tions of  factories  (10),  workshops  (33),  and  work-places 
(1)  were  made,  and  6 written  notices  served  for  defects, 
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all  of  which  were  abated  without  prosecutions  being  necessary. 
A list  of  the  37  workshops  on  the  register  is  given  in  the  report, 
but  110  list  of  outworkers  is  stated  to  have  been  received.  The 
report  refers  to  the  disease  known  as  ankylostomiasis,  or  miners’ 
worm,  and  to  the  preventive  measures  to  be  observed  in  coal 
mines.  The  report  of  the  Inspector  of  Nuisances  states  that 
292  informal  and  9 formal  notices  were  served  for  the  abatement 
of  nuisances,  and  that  290  were  abated  ; that  16  samples  of  food 
and  drugs  were  taken  for  analysis,  none  of  which  were  found 
to  be  adulterated  ; that  196  lots  of  infectious  bedding  were  stoved 
or  destroyed  ; and  that  190  houses  and  4 schools  were  disinfected 
after  infectious  disease.  This  report  contains  much  valuable 
information  as  to  improvements  effected  in  the  district,  and 
the  Inspector  appears  to  have  performed  a very  large  amount 
of  work  in  a very  satisfactory  manner. 

Sanitary  Requ irements . 

1.  The  abolition  of  all  insanitary  ashpit-privies. 

2.  The  provision  of  a refuse  destructor. 

3.  The  opening  of  the  new  isolation  hospital  as  soon 
as  possible. 

HEBBURN. 

A.  M.  G.  Walker,  L.R.C.P.,  Medical  Officer  of 

Health. 

Area  in  Acres,  1,241.  Estimated  Population,  1904,  22,310. 

Birth-rate.  Death-rate.  Zymotic  death-rate.  Infant  mortality-rate. 

34 '5  1 7'3  2 77  163 

Phthisis  death-rate,  1 29.  Respiratory  diseases  death-rate,  3 '2. 

Diarrhoea,  measles  and  whooping  cough  all  caused  a 
high  mortality,  and  were  responsible  for  the  largely  increased 
zymotic  and  infant  death-rates.  The  total  death-rate  was  higher 
than  in  1903,  but  was  again  below  the  county  rate.  I11  the 
second  quarter  the  total  death-rate  was  equal  to  a rate  of  only 
1 2 ■ 1 per  1,000  population,  while  the  highest  rate  occurred  in  the 
third  quarter  (19-0  per  1,000).  Although  a system  of  voluntary 
notification  of  phthisis  is  in  operation  in  the  district,  the  result 
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is  not  very  satisfactory,  for  although  there  were  29  deaths  there 
were  only  24  notifications.  Disinfection  of  houses  after  the 
death  of  an  inmate  from  phthisis  has  been  effected,  and  Dr. 
Walker  strongly  recommends  the  treatment  in  sanatoria  of  early 
cases  of  phthisis.  He  condemns  as  filthy  and  dangerous  the 
practice  of  many  of  the  male  inhabitants  of  expectorating  on  the 
pavements  and  in  other  public  places.  I11  referring  to  the 
infant  mortality,  Dr.  Walker  expresses  the  opinion  that  the 
feeding  of  children  on  tinned  milks  is  inadvisable. 

Infectious  Diseases . 

There  was  an  increase  in  the  notifications  from  204  in 
1903  to  321  last  year,  but  the  latter  number  includes  101  cases 
of  chicken-pox,  which  was  made  compulsorily  notifiable  in 
March,  1903.  Of  the  notified  cases  156,  or  nearly  half  the  total 
cases,  occurred  during  the  first  quarter,  when  scarlet  fever  and 
chicken-pox  were  especially  prevalent.  Small-pox  was  some- 
what prevalent  especially  during  the  first  half  of  the  year,  and 
altogether  46  cases  were  notified,  and  3 of  them  proved  fatal. 
The  disease  was  introduced  frequently  owing  to  the  intercourse 
of  the  population  with  neighbouring  districts,  but  Dr.  Walker 
especially  blames  the  hawking  of  second-hand  clothing  as  a 
means  of  disseminating  the  disease,  and  had  evidence  of  the 
disease  being  introduced  and  spread  in  that  way.  All  the 
small-pox  cases  were  promptly  isolated  in  hospital,  while  in 
addition  8 contacts  were  quarantined  in  the  hospital  and  215 
at  home.  I11  addition,  92  persons  were  kept  under  observation. 
The  cost  of  the  small-pox  outbreak  exceeded  £600,  but  this 
included  the  cost  of  feeding  and  maintaining  contacts  during 
quarantine.  Dr.  Walker  thinks  the  precaution  of  quarantining 
contacts  proved  very  successful,  though  he  recognises  that  in 
some  districts  it  may  not  be  necessary.  Vaccination  and 
re-vaccination  were  urged  and  effected  where  ever  possible,  and 
all  precautions  as  to  disinfection  were  adopted.  Dr.  Walker 
states  that  the  Urban  District  Council  have  agreed  to 
form  one  of  the  constituent  authorities  of  a joint  hospital  dis- 
trict, and  thinks  his  Council  has  acted  wisely,  though  the 
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existing  temporary  small -pox  hospital,  which  is  too  near  to  the 
isolation  hospital,  was  of  the  greatest  value  during  the  year. 
Scarlet  fever  was  rather  prevalent  during  the  first  half  of  the 
year,  when  96  of  the  13 1 cases  were  notified.  The  disease  was 
of  a mild  type,  only  one  death  resulting.  No  fewer  than  98  of 
the  cases  were  treated  in  the  isolation  hospital.  There  were  6 
cases  of  diphtheria,  of  which  4 were  fatal ; while  10  cases  of 
enteric  fever  were  notified.  Dr.  Walker  attributes  the  cases  of 
both  these  diseases  to  foul  ashpits  and  dirty  surroundings. 
Measles  was  epidemic  during  mid  year,  and  caused  15  deaths. 
Owing  to  its  prevalence  the  schools  were  closed  in  July,  and 
cleaned  and  disinfected  with  good  results.  Whooping  cough 
was  also  epidemic  during  the  latter  half  of  the  year,  13  deaths 
resulting  ; while  diarrhoea  was  fatally  prevalent  and  responsible 
for  24  deaths.  The  number  of  patients  isolated  in  hospital 
was  155,  and  careful  precautions  were  taken  to  prevent  the 
spread  of  infectious  diseases.  Dr.  Walker  states  that  the 
sanitary  officials  have  the  co-operation  of  the  school  officials  in 
the  discovery  of  cases  of  non-notifiable  diseases.  All  infected 
clothing  is  disinfected  at  the  isolation  hospital  in  a Thresh 
steam  disinfector. 

General  Sanitation. 

The  water  supply  from  the  Sunderland  and  South 
Shields  Water  Company  was  plentiful  and  of  good  quality, 
though  rather  hard.  The  number  of  new  tenemented  houses 
erected  during  the  year  was  72  as  compared  with  198  in  1903. 
The  report  states  that  arrangements  have  been  made  to  put  into 
a sanitary  condition  the  houses  at  the  colliery  which  were  closed 
during  the  early  part  of  the  year.  Through  ventilation  is  to  be 
provided  for  the  back-to-back  houses,  as  well  as  improved 
drainage  and  better  ventilation  of  the  bedrooms,  and  the  con- 
veniences put  into  a proper  state  of  repair.  Seven  of  the  houses 
in  Smokey  Row  are  to  be  permanently  closed.  The  scavenging 
is  stated  to  have  been  satisfactorily  performed,  and  arrange- 
ments are  being  made  for  facilitating  the  conveyance  of  the 
refuse  to  sea.  There  still  remain  452  ashpit-privies  in  the 
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district,  and  only  13  of  these  insanitary  structures  were 
abolished  during  the  year.  The  cowsheds,  dairies,  milkshops, 
and  slaughter-houses  were  periodically  inspected,  and  are 
reported  to  be  fairly  well  kept.  The  question  of  providing  a 
public  slaughter-house  is  stated  to  be  still  receiving  the  atten- 
tion of  the  District  Council.  There  is  only  one  common 
lodging-house  in  the  district,  and  it  is  kept  clean.  Dr.  Walker 
says  that  a few  more  properly  licensed  lodging-houses  in  the 
town  would  greatly  relieve  the  pressure  of  overcrowding. 
There  are  reported  to  be  7 registered  workshops  in  the  district, 
which  were  visited,  and  found  to  be  kept  in  accordance  with 
the  requirements  of  the  Factory  and  Workshop  Act. 

The  Sanitary  Inspector  reports  that  185  nuisances  were 
abated  as  the  result  of  the  serving  of  185  informal  and  43 
formal  notices  ; that  160  dwellings  were  dealt  with  under  the 
Housing  of  the  Working  Classes  Act,  1890;  and  that  199  lots 
of  infected  bedding,  &c.,  209  infected  houses,  and  7 schools 
were  disinfected. 

Sanita ry  Requ irements. 

1.  The  abolition  of  all  insanitary  ashpit-privies. 

2.  A public  slaughter-house. 

3.  Increased  common  lodging-house  accommodation. 

4.  An  assistant  inspector  of  nuisances. 

HETTON-LE-HOLE. 

J.  Adamson,  M.D.,  Medical  Officer  of  Health. 

Area  in  Acres,  1,617.  Estimated  Population,  1904,  14,000. 

Birth-rate.  Death-rate.  Zymotic  death-rate.  Infant  mortality-rate. 

357  >9'4  37i  162 

Phthisis  death-rate,  1 'o.  Respiratory  diseases  death-rate,  271. 

The  total  and  zymotic  death-rates  are  both  very  high, 
and  in  excess  of  the  county  rate,  the  mortality  from  diarrhoea 
being  especially  excessive. 

Infectious  Diseases. 

The  notifications  numbered  125,  a decrease  of  77  as 
compared  with  1903.  Scarlet  fever  was  most  prevalent  in  the 
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Hetton  Downs  and  Easington  Wards,  only  3 cases  being 
reported  from  the  Hetton  Ward.  Diphtheria  was  rather 
prevalent,  and  of  the  32  cases  27  occurred  in  the  Easington  and 
Hetton  Downs  Wards.  . Dr.  Adamson  states  that  many  of  the 
cases  were  of  a virulent  type,  and  while  he  is  unable  to 
definitely  assign  a cause  for  the  cases,  he  points  out  that  the 
disease  might  easily  have  been  spread  by  direct  infection.  Of 
the  30  notified  enteric  fever  cases  15  were  in  the  Hetton  Downs 
Ward.  As  regards  the  etiology  of  the  cases,  Dr.  Adamson  says 
that  3 were  imported  from  other  districts,  some  were  probably 
connected  with  the  opening  of  drains  at  Lower  Downs,  while  as 
regards  the  majority  he  suggests  that  the  germs  of  the  disease 
may  have  been  dormant  from  a previous  epidemic,  and  have 
developed  and  become  active  under  suitable  climatic  conditions. 
There  were  7 deaths  from  measles  and  35  from  diarrhoea,  the 
prevalence  and  mortality  of  the  last-named  disease  being 
probably  due  to  the  hot  close  weather  of  the  summer  and 
autumn,  and  to  improper  feeding  of  young  children. 
During  the  year  5 cases  of  scarlet  fever,  14  of  diphtheria, 
and  16  of  enteric  fever  were  treated  in  hospital,  and 
Dr.  Adamson  points  out  that  cases  of  diphtheria  and  enteric 
fever  treated  in  hospital  have  a much  better  chance  of 
recovery  than  those  kept  at  home,  while  the  danger  of  infection 
to  others  is  much  reduced.  The  district  was  free  from  small- 
pox during  the  year,  but  arrangements  have  been  concluded 
for  the  erection  of  a joint  hospital  to  include  this  district  and 
the  urban  and  rural  districts  of  Houghton-le-Spring,  and  the 
necessary  enquiry  by  the  Local  Government  Board  has  been 
held. 

General  Sanitation. 

The  water  supply  is  stated  to  have  been  continuous 
throughout  the  year,  of  good  quality,  and  quite  sufficient  for 
the  district.  A great  improvement  has  been  effected  by  the 
Hetton  Coal  Company  at  Low  Downs  Square  by  the  provision 
of  enclosed  yards  with  ashclosets,  pantries,  and  coal -houses, 
and  the  drains  were  also  taken  up  and  relaid.  The  scavenging 
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of  the  district  is  reported  to  be  satisfactorily  performed  by  con- 
tract. Some  slight  improvements  in  the  slaughter-houses  have 
been  made,  but  “there  is  no  doubt  the  real  remedy  for  defects 
“ existing  would  be  a public  slaughter-house.”  Dr.  Adamson 
points  out  that  it  is  not  desirable  there  should  be  communica- 
tion between  dwelling-houses  and  slaughter-houses,  even 
though  such  a condition  may  have  existed  for  many  years. 
The  dairies  and  cowsheds  are  reported  in  some  cases  to  have 
improved,  “but  it  is  to  be  feared,  cleanliness  in  milking  is  not 
“ so  carefully  observed  as  it  ought  to  be.”  The  lodging-houses 
are  stated  to  have  been  well  kept  and  clean,  and  the  provisions 
of  the  Factory  and  Workshop  Act  to  have  received  due  atten- 
tion in  the  district,  but  no  details  of  any  kind  are  given  in  the 
report.  Although  some  streets  have  been  made  during  the 
year,  Dr.  Adamson  regrets  that  more  progress  has  not  been 
made,  and  he  says  “there  are  many  difficulties  in  the  way,  and 
“it  is  necessary  to  move  slowly,  but  the  matter  is  a very  im- 
“ portant  and  urgent  one.  I would  again  commend  it  to  the 
“ very  serious  consideration  of  the  Council.  I do  not  think  the 
“ urgency  can  be  exaggerated.”  Improvement  in  several  of  the 
footpaths  by  paving  them  with  asphalte  is  recorded. 

Sanitary  Requirements. 

1.  The  making  of  the  roads  throughout  the  district. 

2.  A public  slaughter-house. 

3.  The  very  high  mortality  from  diarrhoea  suggests  the 
existence  of  insanitary  conditions,  which  require  the  prompt 
attention  of  the  District  Council. 

HOUGHTON-LE-SPRING. 

D.  S.  Park,  F.R.C.S.,  Medical  Officer  of  Health. 

Area  in  Acres,  1,551.  Estimated  Population,  1904,  8,574. 

Birth-rate.  Death-rate.  Zymotic  death  rate.  Infant  mortality-rate. 
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Phthisis  death-rate,  I '28.  Respiratory  diseases  death-rate,  4*3. 

The  chief  mortality  statistics  are  very  unsatisfactory, 
the  total  zymotic  death-rate  being  excessive,  and  though  the 
infant  death-rate  is  lower  than  in  1903,  it  is  still  very  high  and 
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much  above  the  county  rate.  Dr.  Park  points  out  that  56 ‘8  per 
cent,  of  the  total  deaths  were  those  of  children  under  5 years  of 
age,  and  he  attributes  this  lamentable  mortality  more  or  less 
to  improper  feeding  and  a certain  amount  of  carelessness  on  the 
part  of  the  parents.  Dr.  Park  estimates  the  population  as  518 
higher  than  in  1903,  which  is  a very  large  increase  in  so  small  a 
population,  but  it  is  obtained  by  multiplying  the  total  number 
of  new  houses  erected  since  the  last  census  by  5,  a factor 
which,  as  Dr.  Park  points  out,  is  too  high. 

Infections  Diseases. 

Of  the  214  notified  cases  112,  or  more  than  half,  were 
scarlet  fever.  Most  of  the  cases  of  that  disease  were  of  a mild 
type,  but  5 of  them  were  fatal.  Dr.  Park  again  refers  to  the  care- 
lessness and  indifference  of  the  people  as  to  isolation.  He  also 
draws  attention  to  the  delay  which  sometimes  takes  place  before 
notifications  reach  the  medical  officer  of  health,  and  also  that 
some  medical  practitioners  omit  to  inform  the  parents  of  the 
nature  of  the  disease  or  of  the  necessity  of  other  children  in  the 
house  being  kept  from  school.  He  considers  such  duties  should 
be  made  compulsory  on  medical  practitioners.  Diphtheria  and 
croup  (46  cases)  were  rather  prevalent,  and  Dr.  Park  thinks  a 
previous  epidemic  of  measles  was  a predisposing  cause.  The 
surroundings  of  all  the  cases  were  carefully  enquired  into,  and 
are,  together  with  those  of  all  other  notified  cases  of  disease  set 
out  in  detail  at  the  end  of  the  report.  In  many  of  the  cases 
unsatisfactory  surroundings  existed,  but  Dr.  Park  does  not 
think  the  milk  supply  was  in  any  way  responsible.  No  cases 
of  diphtheria  occurred  at  either  Colliery  Row  or  Chilton  Moor. 
There  were  31  cases  of  enteric  fever,  all  of  them  occurring  in 
Houghton  itself.  Many  of  the  cases  appear  to  have  been 
associated  with  insanitary  conditions,  one  case  was  the  result  of 
eating  infected  mussels  and  another  of  bathing  in  a polluted 
stream,  while  Dr.  Park  thinks  that  the  foul  and  offensive 
emanations  from  the  street  sewer  ventilators  and  the  condition 
of  the  sewers  themselves  may  have  been  responsible  for  some 
of  the  cases  both  of  this  disease  and  diphtheria.  Neither  the 
water  nor  milk  supplies  appear  to  have  been  responsible  for  the 
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cases.  Measles  was  epidemic  throughout  the  district  early  in 
the  year,  and  caused  14  deaths.  The  New  Town  infant  school 
was  closed  in  consequence,  but  Dr.  Park  thinks  it  is  open  to 
question  whether  any  real  advantage  results  from  school  closure 
unless  the  school  itself  is  the  source  of  infection.  The  schools 
are  always  disinfected  and  fumigated  after  they  have  been  closed. 
Diarrhoea  was  less  prevalent  than  usual,  causing  3 deaths. 
Printed  circulars  as  to  the  proper  feeding  and  care  of  infants 
were  circulated  through  the  district,  and  Dr.  Park  says,  “ The 
££  close  proximity  of  the  outoffices  to  the  pantries  and  the  long 
££  streets,  in  mail}?'  cases  set  back-to-back,  with  a back  street 
££  between  them,  are  no  doubt  contributing  causes  to  our 
££  periodic  outbreaks  of  summer  diarrhoea,  as  during  the  empty  - 
££  ing  of  the  outoffices  the  stench  at  times  is  very  disagreeable.” 
14  cases  were  isolated  in  hospital,  but,  as  Dr.  Park  states,  very 
little  good  is  done  by  removing  a few  cases  here  and  there,  and 
all  cases  should  be  removed  where  proper  isolation  at  home  is 
not  available,  and  he  cordially  invites  the  co-operation  of  the 
medical  practitioners  in  the  district  in  urging  patients  to  take 
advantage  of  the  hospital.  Steps  are  being  taken  to  provide  a 
joint  small-pox  hospital  for  the  three  sanitary  districts  in  the 
Houghton  Union,  and  a site  has  been  decided  upon  and  plans 
of  the  hospital  approved. 

General  Sanitation. 

Thewatersupply  isreported  to  have  been  satisfactory  and 
was  sufficient  up  to  December  when  the  feeders  failed  consider- 
ably so  that  one  reservoir  was  empty  and  the  other  only  contained 
some  three  feet  of  water.  The  springs,  however,  subsequently 
regained  their  normal  flow,  but  Dr.  Park  states  that  two  or  three 
times  in  the  last  20  years  they  have  shown  signs  of  failure,  and 
should  it  continue  a serious  state  of  things  might  arise,  as  the 
town  would  then  be  practically  without  water  unless  a supply 
could  be  obtained  from  the  pumping  station  at  Hast  Herrington. 
During  the  year  the  reservoirs  were  emptied  and  thoroughly 
cleansed,  but  no  reference  is  made  in  the  report  to  the  quality  of 
the  water. 
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During  the  year  63  new  houses  were  built  as  against  50 
in  the  previous  3rear,  and  the  report  records  considerable  im- 
provements in  the  laying  out  of  streets,  making  of  highways, 
footpaths,  &c.  The  ventilation  of  the  sewers  is  stated  to  be 
unsatisfactory  and  many  complaints  of  nuisances  from  the 
ventilators  have  been  received.  Some  of  the  street  ventilators 
are  to  be  closed  and  ventilating  shafts  erected  in  their  stead 
as  an  experiment  and  Dr.  Park  states  that  if  it  is  not  successful 
a more  comprehensive  scheme  must  be  devised.  It  is  mentioned 
in  the  report  that  the  sewers  have  been  laid  with  clay  joints, 
and  in  consequence  percolation  of  the  sewage  into  the  soil  is 
taking  place,  in  which  case  the  sewers  will  always  be  a source 
of  danger  to  the  public  health.  The  report  does  not  directly 
refer  to  the  system  of  excrement  disposal  in  the  district,  but 
the  scavenging  is  now  let  annually  by  contract.  Dr.  Park  says 
there  is  still  an  unwillingness  on  the  part  of  the  contractors  to 
empty  the  refuse  directly  from  the  conveniences  into  the  carts, 
and  as  a result  the  fouling  of  the  back  streets  is  very  objection- 
able, and  highly  injurious  to  the  public  health.  The  lodging- 
houses  are  stated  to  be  kept  b}^  respectable  people,  and  the 
dairies  and  cowsheds  to  be  carefully  and  systematically 
inspected.  The  cowsheds  were  all  carefully  measured  during 
the  }rear,  and  many  were  found  to  be  deficient  in  air  space  for 
the  number  of  cows  kept.  “ All  this  has  been  altered,  with  the 
“ result  that  we  have  no  overcrowding,  and  the  premises  are 
“ well  ventilated  and  lighted,  scrupulously  clean,  and  well 
“ kept.”  The  slaughtering  of  animals  is  still  frequently  done 
in  the  butchers’  shops,  which  Dr.  Park  thinks  is  very 
objectionable.  All  the  factories  and  workshops  known  to  Dr. 
Park  were  inspected  by  him,  and  only  two  causes  of  complaint 
were  found,  which  were  at  once  remedied..  He  states  that  he 
has  not  yet  been  furnished  with  an  official  list  of  the  factories 
and  workshops  in  the  district,  but  that  there  are  no  public 
bakehouses  or  dangerous  trades  in  this  district. 

The  inspector  of  nuisances  reports  that  160  nuisances 
were  abated  after  notice,  that  25  ashpits  were  reconstructed  or 
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converted  into  waterclosets  or  earthclosets,  and  that  19  lots  of 
bedding  and  14  houses  were  disinfected  during  the  year. 

Sa  n it  a ry  Requ  irements. 

1.  A11  improvement  in  the  methods  of  scavenging  the 
conveniences. 

2.  The  remedying  of  the  nuisances  arising  from  the 
defective  condition  of  the  sewers  and  their  want  of  ventilation. 

3.  The  question  of  the  permanency  of  the  water  supply 
feeders  requires  the  careful  attention  of  the  District  Council. 

4.  The  excessively  high  death-rate  is  also  a subject  for 

» 

careful  enquiry. 


LEADGATE. 

Wm.  Allen,  M.D.,  Medical  Officer  of  Health. 

Area  in  Acres,  1,836.  Estimated  Population,  1904,  4,670. 

Birth-rate.  Death  rate.  Zymotic  death-rate.  Infant  mortality-rate. 
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Phthisis  death-rate,  o*2i.  Respiratory  diseases  death-rate,  3-oo. 

The  total  and  infant  death-rates  are  fairly  satisfactory, 
and  compare  favourably  with  those  for  the  previous  year.  The 
zymotic  death-rate  is,  however,  very  high,  owing  largely  to  the 
mortality  from  measles,  diarrhoea,  and  scarlet  fever.  Although 
the  infant  mortality. rate  is  much  below  the  average,  Dr.  Allen 
says  that  about  10  of  the  25  deaths  may  be  considered  as  avoid- 
able, and  the  necessity  of  observing  great  care  in  the  preparation 
and  method  of  administration  of  suitable  food  to  infants,  when 
the  natural  supply  is  not  available,  is  again  urged. 


Infectious  Diseases. 

Of  the  71  notified  cases  62  were  scarlet  fever  and  7 
erysipelas.  Scarlet  fever  was  prevalent  during  the  greater  part 
of  the  year  and  caused  4 deaths,  and  39  of  the  cases  were  re- 
moved to  the  isolation  hospital  for  treatment.  There  was  one 
fatal  case  of  diphtheria,  and  one  case  of  enteric  fever  at  Crook- 
hall  which  also  ended  in  death.  Measles  was  ver}r  fatal  during 
the  last  quarter  of  the  year,  8 deaths  occurring,  while  during 
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the  latter  half  of  the  year  there  were  also  5 deaths  from  epidemic 
diarrhoea.  The  report  makes  no  reference  to  the  causes  or 
sanitary  surroundings  of  any  of  the  notified  cases. 

General  Sanitation. 

There  was  a sufficiency  of  good  drinking  water  for 
domestic  purposes,  but  owing  to  the  dry  season  there  was  a 
tendency  to  limit  the  supply  in  other  respects.  Dr.  Allen  says 
that  on  the  completion  of  the  Weardale  and  Consett  Water 
Company’s  new  reservoir  there  need  be  no  fear  of  a shortage  in 
the  future.  During  the  year  the  Consett  Iron  Company  con- 
tinued to  improve  their  dwellings,  and  are  converting  12  two- 
roomed  cottages  into  four-roomed  houses.  The  report  states 
that  the  midden-privy  system  is  largely  in  use,  and  that  though 
it  works  very  well  in  the  colliery  houses  where  so  much  coal  is 
consumed  it  would  be  well  if  the  Urban  District  Council  insist 
on  water  or  ashclosets  being  substituted  for  midden-privies  in 
non-colliery  houses,  or  at  any  rate  in  every  new  house  of  more 
than  3 rooms  that  may  be  built  henceforth.  The  owners  or 
tenants  are  still  responsible  for  the  scavenging  of  the  con- 
veniences, and  Dr.  Allen  again  reiterates  his  opinion  that  the 
work  would  be  better  done  by  the  Urban  District  Council.  The 
cowsheds,  dairies  and  slaughter-houses  are  reported  011  favour- 
ably but  110  details  are  given.  There  is  only  one  factory  in  the 
district,  and  the  workshops  are  stated  to  be  kept  in  a sanitary 
condition  and  not  overcrowded.  According  to  the  report  10 
inspections  of  workshops  were  made,  but  110  subsequent  action 
was  taken.  No  formal  notices  were  served  or  prosecutions 
instituted  under  the  Public  Health  Acts,  as  the  report  states 
that  verbal  notices  were  sufficient  in  every  case  of  alleged 
nuisance. 

A a n ita  ry  Requ  ire  ments. 

The  following  are  mentioned 

1.  A house  for  the  disinfection  of  the  bodies  and 
clothing  of  “ contacts  ” with  infectious  patients. 
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2.  The  provision  of  ashclosets  or  waterclosets  in  lieu  of 
the  midden-privy  system. 

3.  Scavenging  and  removal  of  house  refuse  by  the 
Urban  District  Council. 

RYTON. 

James  W.  Smith,  M.D.,  Medical  Officer  of  Health. 

Area  in  Acres,  5,169.  Estimated  Population,  1904,  9,500. 

Birth-rate.  Death-rate.  Zymotic  death-rate.  Infant  mortality-rate. 
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Phthisis  death-rate,  005.  Respiratory  diseases  death  rate,  2 ’42. 

Owing  to  the  large  mortality  from  diarrhoeal  diseases, 
whooping  cough,  and  scarlet  fever,  the  zymotic  death-rate  is 
very  high,  but  the  other  chief  mortality  statistics  are  satisfactory. 
It  should  be  noted  that  deaths  from  enteritis  are  included 
among  the  diarrhoea  deaths,  and  the  zymotic  death-rate  is 
thereby  increased. 

Infectious  Diseases. 

The  number  of  notifications  decreased  from  247  in  1903 
to  125  last  year.  As  usual,  scarlet  fever  was  the  most  prevalent 
disease  (77  cases),  and  nearly  half  the  cases  occurred  during 
the  third  quarter  of  the  year.  Dr.  Smith  points  out  that  scarlet 
fever  will  never  be  stamped  out  until  the  general  public  take  a 
more  serious  view  of  the  dangers  connected  with  it,  and  until 
early  cases  can  be  isolated,  which,  owing  to  the  want  of  an 
isolation  hospital  for  the  district,  is  at  present  impossible.  The 
type  of  the  disease  appears  to  have  been  somewhat  severe,  as  it 
proved  fatal  in  6 instances.  There  were  14  cases  of  diphtheria, 
all  of  which  recovered.  Every  case  was  treated  by  anti-toxin 
as  soon  as  it  was  diagnosed,  and  in  some  cases  the  improvement 
was  marked.  Enteric  fever  was  responsible  for  6 cases,  none 
of  them  proving  fatal,  and  all  occurring  in  separate  districts. 
Dr.  Smith  states  that  they  were  attributable  to  local  conditions, 
but  no  detailed  information  as  to  the  causation  of  the  cases  of 
either  this  disease  or  diphtheria  is  given.  There  were  2 cases 
of  small-pox  notified,  but  as  the  result  of  prompt  isolation, 
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disinfection,  and  vaccination  there  was  no  spread.  The 
temporary  small-pox  hospital  was  used  for  the  reception  of  the 
cases,  and  Dr.  Smith  states  that  the  Blaydon,  Ryton,  and 
Whickham  Joint  Hospital  Board  is  dealing  with  the  question 
of  hospital  accommodation  for  other  cases  of  infectious  disease, 
and  hopes  that  in  the  course  of  a few  years  such  a hospital  may 
become  a reality. 

General  Sanitation. 

The  amount  of  water  consumed  per  head  averaged  iO'3i 
gallons  per  day,  including  water  for  all  trade  and  sanitary 
purposes.  About  three-quarters  of  this  water  was  obtained 
from  the  Newcastle  and  Gateshead  Water  Company,  and  a 
quarter  from  the  Chopwell  spring.  The  report  states  that 
several  private  streets  have  been  considerably  improved,  a good 
example  having  been  set  by  the  Stella  Coal  Company.  Some 
improvements  in  the  yards  and  open  spaces  in  connection  with 
dwelling-houses  have  also  been  made,  but  Dr.  Smith  says  that 
there  is  still  much  to  be  done  in  these  matters,  and  he  parti- 
cularly calls  attention  to  the  necessity  for  the  paving  of  yards 
at  Algernon  Terrace,  Norman  Street,  and  Spencer’s  Buildings. 
The  sewers  generally  are  stated  to  have  been  systematically 
cleansed,  flushed,  and  disinfected,  and  a new  outfall  sewer  has 
been  constructed  at  Addison  in  place  of  one  which  was 
defective.  The  report  mentions  that  the  usual  systematic 
inspection  for  the  detection  and  prevention  of  nuisances  has 
been  carried  out,  but  it  is  desirable  that  in  future  reports  more 
detailed  information  should  be  given  on  several  important 
matters  not  mentioned  in  the  report  under  review,  such  as 
house  accommodation,  excrement  disposal  and  scavenging, 
sewage  disposal,  dairies,  cowsheds  and  slaughter-houses, 
common  lodging-houses,  and  factories  and  workshops.  In  his 
annual  summary  of  work,  the  Inspector  of  Nuisances  states 
that  60  informal  and  4 formal  notices  were  served,  and  58 
nuisances  abated  ; that  2 lots  of  infected  bedding  were  destroyed 
and  4 houses  and  3 schools  disinfected  after  infectious  disease ; 
and  that  1 conviction  was  obtained  for  exposure  of  infected 
persons  or  things. 
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Sanitary  Requirements. 

1.  The  making  and  channelling  of  all  private  streets 
in  need  of  repair,  and  the  proper  paving  of  all  house  yards. 

2.  Suitable  isolation  hospital  accommodation  and  a 
steam  disinfector. 

SEAHAM  HARBOUR. 

L.  Gerald  Dillon,  M.D.,  Medical  Officer  of  Health. 

Area  in  Acres,  1,101.  Estimated  Population,  1904,  10,556. 

Birth-rate.  Death-rate.  Zymotic  death-rate.  Infant  mortality-rate. 

43-4  19*0  179  126 

Phthisis  death-rate,  179.  Respiratory  diseases  death-rate,  3 *41. 

The  birth-rate  was  again  exceptionally  high,  but  the 
total  death-rate,  though  slightly  in  excess  of  the  county  rate, 
was  the  lowest  yet  recorded  in  the  district,  as  was  also  the 
infant  mortality-rate.  The  mortality  from  phthisis  and  acute 
lung  diseases  was  rather  high.  Dr.  Dillon  devotes  some  portion 
of  his  report  to  the  question  of  infant  mortality,  and  expresses 
the  opinion  that  much  of  it  is  due  to  improper  feeding,  and  he 
suggests  that  the  remedy  is  to  be  found  in  improved  sanitary 
surroundings  and  instruction  of  the  future  mothers  of  the  race 
in  the  laws  of  health  and  domestic  hygiene,  which  could  be 
easily  done  in  our  elementary  schools.  Dr.  Dillon  also  points 
out  that  25  of  the  deaths  from  pneumonia  and  phthisis  were  of 
children  under  5 years  of  age,  and  that  in  several  instances  the 
illness  was  due  to  the  children  having  been  sent  to  school  in 
wet  weather,  which  he  characterises  as  a very  dangerous  and 
unnecessary  proceeding.  The  very  high  birth-rate  and  the 
high  death-rate  over  a number  of  years  suggest  that  the 
population  of  this  district  is  underestimated. 

Infectious  Diseases. 

There  were  only  43  cases  notified,  as  compared  with  109 
in  the  previous  year.  The  13  cases  of  scarlet  fever  were  all  of  a 
mild  type,  and  it  is  noted  with  pleasure  in  the  report  that  only 
7 cases  of  diphtheria  were  notified,  as  compared  with  42  in  the 
previous  year.  Only  2 cases  of  enteric  fever  were  reported 
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during  the  whole  }^ear,  and  no  ease  of  either  small-pox,  typhus, 
puerperal,  or  continued  fevers  was  notified.  The  report  does 
not  state  that  any  of  the  cases  of  infectious  disease  were 
removed  to  the  isolation  hospital  for  treatment.  Measles  was 
severely  epidemic  during  October  and  November,  causing  8 
deaths.  Dr.  Dillon  did  not  recommend  school  closure,  as  he 
considered  such  a proceeding  of  doubtful  utility.  There  were 
9 deaths  from  diarrhoea. 

General  Sanitation . 

The  water  supply  is  pumped  from  the  magnesian  lime- 
stone, and  “ as  usual  the  supply  was  abundant  and  the  quality 
“ excellent.”  A house-to-house  inspection  of  several  streets  was 
made  by  the  Medical  Officer  of  Health  and  Inspector,  and  the 
Council  were  recommended  to  serve  notices  for  the  abolition  of 
all  insanitary  midden-privies  inspected.  In  consequence,  46 
privies  were  replaced  by  water  closets  and  67  by  ashclosets, 
and,  in  addition,  23  yards  were  cemented,  10  were  asphalted, 
and  16  repaired.  During  the  last  three  years  346  middens  have 
been  abolished,  and  Dr.  Dillon  hopes  that  the  work  will  be 
pursued  systematically  till  all  the  middens  have  been  removed 
and  all  improperly  paved  yards  put  into  a sanitary  condition. 
The  scavenging  is  stated  to  have  been  satisfactorily  performed 
by  the  Council’s  employes  during  the  night-time.  Part  of  the 
refuse  is  used  as  manure  and  the  remainder  disposed  of  at  sea. 
The  3 common  lodging-houses  afford  accommodation  for  69 
lodgers,  and  are  stated  to  have  been  frequently  inspected  and 
found  clean  and  in  good  order.  The  two  dairy  farms  in  the 
district  are  reported  on  satisfactorily,  and  the  cowsheds  are 
stated  to  be  well  kept,  853  cubic  feet  ot  air-space  being  allowed 
for  each  animal.  The  system  of  sewerage  is  still  unsatisfac- 
tory, but  plans  for  its  improvement  are  being  considered  by  the 
Urban  District  Council.  39  new  houses  were  built  during  the 
year.  There  are  4 factories,  14  workshops  and  45  bakehouses 
in  the  district ; they  are  stated  to  have  been  regularly  inspected, 
and  188  inspections  are  reported  to  have  been  made  and  8 
written  notices  given  for  the  remedying  of  12  defects.  At  the 
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end  of  the  year  there  were  63  workshops  on  the  register.  The 
report  contains  interesting  tables  as  to  the  prevailing  winds, 
temperature  and  rainfall  during  the  year.  The  inspector,  in  his 
report,  states  that  300  informal  and  16  formal  notices  were 
served  and  319  nuisances  abated  ; that  under  the  Housing  of  the 
Working  Classes  Act,  1890,  6 dwellings  were  made  habitable 
after  formal  notice  ; and  that  24  lots  of  infected  bedding  and  29 
houses  were  disinfected  after  infectious  disease. 

San  it  a ry  Requ  ireme  n ts. 

1.  The  removal  of  all  middens. 

2.  The  cementing  or  asphalting  of  all  improperly  paved 

yards. 

3.  The  improvement  of  the  present  sewerage  system. 

SHILDON  AND  EAST  THICKLEY. 

S.  Fielden,  M.D.,  Medical  Officer  of  Health. 

Area  in  Acres,  1,066.  Estimated  Population,  1904,  12,587. 

Birth-rate.  Death-rate.  Zymotic  death-rate.  Infant  mortality-rate. 

36*4  I9‘8  2*2  200 

Phthisis  death-rate,  1*19.  Respiratory  diseases  death-rate,  307. 

The  total  and  infant  death-rates  are  both  considerably 
in  excess  of  those  for  1903,  and  are  considerably  above  the 
average  of  the  rates  in  the  district  during  the  previous  20  years. 

Infectious  Diseases. 

There  was  a decrease  in  the  number  of  notifications 
from  278  in  1903  to  210  last  year.  There  were  94  cases  of  scarlet 
fever  with  3 deaths,  but  the  cases  were  generally  of  a mild  ty^pe. 
Diphtheria  was  much  less  prevalent,  59  cases  being  reported 
as  compared  with  143  in  1903.  Dr.  Fielden  gives  as  his  opinion 
that  direct  infection  at  home  and  in  school  was  the  most 
common  cause  of  the  spread  of  the  disease,  but  he  points  out 
that  in  some  cases  the  environments  were  insanitary  owing  to 
filthy  accumulations  and  dampness  of  walls  and  floors,  and  he 
also  refers  to  the  great  disinclination  on  the  part  of  the 
inhabitants  to  open  their  windows,  with  the  result  that  the 
rooms  are  often  found  stuffy  and  ill -ventilated.  The  cases  of 
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enteric  fever  increased  from  16  to  54,  and  6 of  them  proved 
fatal.  Dr.  Fielden  does  not  give  any  definite  opinion  as  to  the 
cause  of  the  cases,  but  he  says  that  there  was  no  reason  to 
suspect  the  milk  or  water  supply,  and  that  “ it  was  somewhat 
“ significant  that  19  cases  were  notified  in  September,  soon  after 
“ the  holding  of  the  Annual  Flower  Show,  where  mussels,  and 
“ oysters,  ice-creams,  vile  drinks  of  various  colours,  and  other 
“abominations  are  freely  indulged  in.”  There  was  no  death  from 
measles  during  the  year,  but  5 deaths  occurred  from  whooping 
cough  and  8 from  diarrhoea.  The  report  states  that  unhealthy 
surroundings,  improper  feeding,  negligence,  and  parental 
ignorance  were  chiefly  responsible  for  the  last-mentioned 
disease.  The  cases  removed  to  hospital  included  41  of  scarlet 
fever,  28  diphtheria,  and  24  of  enteric  fever.  The  usual  pre- 
cautions as  to  the  disinfection  of  infected  houses  were  taken, 
but  Dr.  Fielden  again  remarks  on  the  way  disease  is  spread 
owing  to  the  almost  total  disregard  on  the  part  of  the  parents 
of  the  most  ordinary  measures  of  precaution  and  isolation. 

General  Sanitation. 

The  water  supply  is  stated  to  have  been  abundant,  and 
of  excellent  quality.  The  improvements  effected  during  the 
year  included  the  abolition  of  many  midden-privies  in  favour 
of  ashclosets  and  water-closets,  the  remodelling  and  raising 
and  otherwise  improving  the  houses  in  North  Terrace  and  2 
houses  in  Hudson  Street,  the  construction  of  a new  sanitary 
pipe  sewer  in  place  of  an  old  segment  tile  sewer  in  Quarry 
Street,  and  the  relaying  of  the  sewer  in  Simpson’s  Buildings. 
Great  improvements  are  also  stated  to  have  been  effected  by 
the  making  of  several  streets  mentioned  in  the  report.  The 
scavenging  is  stated  to  have  been  on  the  whole  satisfactorily  per- 
formed, and  a few  complaints  were  made.  A refuse  destructor 
and  electric  lighting  station  are  now  in  course  of  construc- 
tion, and  the  former  by  properly  destroying  decomposing  refuse 
“ must  necessarily  be  very  advantageous,  and  is  well  calculated 
“ to  materially  benefit  the  health  of  the  inhabitants.”  New 
sewage  disposal  works  have  been  constructed,  the  sewage  being 
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dealt  with  in  septic  tanks  and  2 circular  percolating  filters,  and 
they  are  stated  to  be  working  satisfactorily.  There  are  stated 
to  be  1 7 workshops  and  11  factories  on  the  register,  but  only  4 
inspections  were  made  during  the  year,  and  no  insanitary  con- 
ditions were  discovered.  The  Inspector  reports  that  214  notices 
were  served  for  the  abatement  of  nuisances,  that  one  seizure  of 
unwholesome  food  was  made,  that  93  lots  of  bedding  and  16 1 
houses  were  disinfected  after  infectious  disease,  and  that  there 
was  one  prosecution  for  the  offence  of  exposure  of  an  infected 
person. 

Sa  n it  a ry  Requ  ire  m ents. 

The  following  are  mentioned  : — 

1.  The  continuance  of  the  demolition  of  privy-middens, 
of  the  cementing  or  asphalting  of  open  spaces  and  back  yards, 
and  of  the  making  of  streets. 

2.  The  concreting  of  the  sites  of  all  new  houses,  and 
the  raising  of  them  well  above  the  street  level. 

3.  The  appointment  of  a woman  Inspector  for  the 
district. 

4.  The  report  also  recommends  that  the  County  Council 
should  be  requested  to  issue  an  order  for  the  fumigation  of  all 
schoolrooms  once  a fortnight,  and  the  scrubbing  of  all  school- 
room floors  with  disinfectants  once  a month,  and  that  the  out- 
offices  should  be  under  the  supervision  of  the  head  master. 

SOUTH  WICK-ON- WEAR. 

John  J.  Carruthers,  M.B.,  Medical  Officer  of  Health. 

Area  in  Acres,  856.  Estimated  Population,  1904,  14,114. 

Birth-rate.  Death-rate.  Zymotic  death-rate.  Infant  mortality-rate. 

39‘2  23*4  5*59  202 

Phthisis  death-rate,  1 '63.  Respiratory  diseases  death-rate,  4 ‘03. 

All  the  chief  mortality  statistics  are  very  high,  and 
compare  very  unfavourably  with  those  of  the  previous  year. 
The  high  zymotic  mortality  is  almost  entirely  the  result  of  fatal 
epidemics  of  diarrhoea  and  measles.  During  the  third  quarter 
of  the  year  the  total  death-rate  was  equal  to  27  per  1,000 
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population,  and  during  each  of  the  three  months,  August, 
September,  and  October,  the  rate  exceeded  30  per  1,000. 

Infectious  Diseases. 

The  notifications  numbered  99,  a slight  increase  as 
compared  with  1903.  Scarlet  fever  was  the  most  prevalent 
disease,  but  only  one  death  resulted,  and  the  cases  were  of  a 
mild  type.  There  were  23  cases  of  enteric  fever  as  compared 
with  15  in  1903.  In  nine  of  the  cases  the  sanitary  surroundings 
were  unsatisfactory  and  one  was  imported,  but  the  origin  of 
the  disease  in  the  other  cases  could  not  be  determined.  Of  the 
6 cases  of  diphtheria,  2 were  associated  with  insanitary 
conditions,  but  as  regards  the  others  no  cause  was  apparent. 
Diarrhoea  was  very  prevalent  during  the  third  quarter,  and  Dr. 
Carruthers  says  : “ The  prolonged  heat  of  last  summer 

“ favoured  the  development  of  the  organism  which  is  the 
“ exciting  cause  of  this  disease,  and  want  of  ventilation, 
“ improper  feeding,  and  lack  of  cleanliness,  all  favour  the 
“ attack  of  the  organism,  and  were  usually  found  to  be  associated 
“ with  the  disease.”  The  deaths  from  diarrhoea  numbered  42 
or  a rate  of  nearly  3^0  per  1,000  population.  There  were 
26  deaths  from  measles,  which  was  also  epidemic  during  the 
third  quarter,  especially  in  Dow  Southwick,  and  Dr.  Carruthers 
says  : “ In  the  close,  badly  ventilated  apartments  in  that  district 
“ measles  is  very  fatal.”  The  majority  of  the  cases  of  scarlet 
fever  (82  per  cent.)  and  enteric  fever  (53  percent.)  were  removed 
to  the  joint  isolation  hospital  for  treatment,  and  the  district  is 
to  form  one  of  the  constituent  districts  included  in  a joint 
small-pox  hospital  scheme  which  has  already  received  official 
sanction. 

General  Sanitation . 

The  water  supply  from  the  Sunderland  and  South  Shields 
Water  Co.  was  satisfactory,  but  the  report  urges  the  provision  of 
an  efficient  supply  of  wholesome  water  for  dairy  farms  at 
Whitherwack  and  Thistley  Hall.  The  building  trade  is  stated  to 
have  been  busy  during  the  year,  and  the  erection  of  new  houses 
in  Storey  Dane  in  place  of  the  old  property  is  mentioned  as  a great 
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sanitary  improvement.  The  sewer  in  West  Back  Wear  Street 
was  re-constructed  owing  to  its  defective  condition,  and  a list 
of  several  other  streets  is  given  where  new  isewers  have  been 
laid  down.  The  report  states  that  most  of  the  new  houses  have 
W.Cs,  and  that  the  scheme  for  replacing  open  middens  with 
water  closets  and  ashclosets  was  considerably  advanced  during 
the  year.  The  scavenging  and  cleansing  of  the  ashpits 
are  performed  by  the  Council’s  workmen,  but  owing  to  the 
difficulty  in  disposing  of  the  contents  of  the  conveniences, 
the  work  was  carried  out  under  difficulties,  and  complaints 
appear  to  have  been  numerous.  The  condition  of  the  cowsheds 
and  dairies  as  regards  cleanliness,  air  space,  and  ventilation  is 
reported  to  have  been  fairly  good.  Under  the  Factory  and 
Workshop  Act  140  inspections  were  made,  but  only  one  defect 
was  found  and  remedied.  Four  lists  of  outworkers  were 
received,  and  46  workshops  are  stated  to  be  011  the  register. 
The  sanitary  inspector  reports  that  288  nuisances  were  abated, 
though  only  19  informal  and  8 formal  notices  were  served  under 
the  Public  Health  Acts,  that  there  was  one  seizure  of  unwhole- 
some food,  and  that  91  houses  and  lots  of  bedding,  and  1 school 
were  disinfected  during  the  year. 

S a n it  a ry  R equ  ire  me  nts. 

1.  Increased  attention  to  the  cleansing  of  middens  and 
ashclosets. 

2.  The  replacing  of  open  middens  by  water  closets. 

3.  A public  slaughter-house. 

4.  A refuse  destructor. 

SPENNYMOOR. 

RobertS.  Anderson,  M.D.,  Medical  Officer  of  Health. 

Area  in  Acres,  3,38s.  Estimated  Population,  1904,  16,758. 

Birth-rate.  Death-rate.  Zymotic  death-rate.  Infant  mortality-rate. 

38-9  19-9  2'3  169 

Phthisis  death-rate,  o'S8.  Respiratory  diseases  death-rate,  3 '9. 

With  the  exception  of  the  phthisis  death-rate,  all  the 
chief  mortality-rates  are  considerably  in  excess  of  those  for 
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1903.  The  total  death-rate  varied  from  16*8  per  1,000  in  the 
Tudhoe  ward  to  22-6  in  the  Spennymoor  and  22*9  in  the 
Ferryhill  wards,  but  on  the  other  hand  the  infant  mortality- 
rate  was  higher  in  Tudhoe  than  in  either  of  the  other  wards. 
The  uncertified  deaths  numbered  77,  or  22-9  per  cent,  of  the 
total  deaths,  and  of  these  70  or  21 -8  per  cent,  of  the  total  deaths 
were  uncertified  owing  to  unqualified  medical  practise.  No 
fewer  than  46  or  28-8  per  cent,  of  all  deaths  under  5 years  of 
age  were  uncertified  owing  to  the  patients  being  attended  b}^ 
an  unqualified  medical  man. 

Infectious  Diseases . 

There  were  108  notifications,  a decrease  of  12  as  com- 
pared with  1903.  Scarlet  fever  was  the  most  prevalent  disease 
(41  cases),  but  to  a much  less  extent  than  in  the  preceding 
years,  and  Dr.  Anderson  states  that  one  may  fairly  attribute  the 
decrease  to  the  existence  of  the  hospital,  and  he  also  says  that 
the  objections  to  removal  of  children  to  the  hospital  are  not  so 
numerous  as  formerly.  There  were  15  cases  of  enteric  fever 
with  4 deaths,  but  the  report  does  not  refer  to  the  probable  causes 
of  the  cases,  all  of  which  except  one  occurred  during  the  last 
five  months  of  the  year.  The  cases  of  diphtheria  and  mem- 
branous croup  numbered  13,  and  occurred  during  nearly  every 
month  of  the  year,  but  their  etiology  is  not  discussed.  Single 
cases  of  small-pox  occurred  in  April  and  June  in  lodging- 
houses,  the  patients  being  of  the  tramp  class  ; while  in  December 
4 cases  occurred  in  one  house  in  the  Ferryhill  ward,  the 
infection  having  probably  been  contracted  in  Chester-le-Street. 
In  the  family  in  question  there  were  5 children,  2 of  whom  had 
been  vaccinated  and  3 were  unvaccinated.  The  two  former 
escaped,  but  the  three  latter  all  contracted  small-pox.  All  the 
patients  were  removed  to  the  Auckland  Joint  small -pox  hospital 
at  Binchester,  vaccination  of  all  contacts  was,  as  far  as  possible, 
performed  and  careful  disinfection  effected,  with  the  result 
that  the  outbreaks  did  not  extend  beyond  the  first  eases. 
Measles  was  epidemic  during  the  first  quarter  causing  5 deaths 
owing  to  lung  complications,  and  the  report  points  out  the 
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importance  of  well  caring  for  the  patients  during  convalescence. 
There  were  5 deaths  from  whooping  cough,  and  diarrhoea  was 
fatally  epidemic  causing  20  deaths  the  mortality  being 
especially  marked  in  the  Spennymoor  and  Ferryhill  wards. 
Dr.  Anderson  points  out  that  there  is  the  greatest  density  of 
population  in  those  districts,  and  as  a rule  the  highest  zymotic 
death-rate,  and  he  urges  the  absolute  necessity  of  improving 
their  sanitary  condition  “ by  the  removal  of  insanitary  privy 
“ashpits,  proper  paving  or  preferably  cementing  of  yards, 
“thorough  disconnection  of  3^ard  drains  from  sewers,  the 
“paving  of  back  streets  where  necessary,  and  efficient  ventila- 
“ tion  of  dwellings.’’  In  addition  to  the  small-pox  cases  isolated 
at  Binchester,  32  of  scarlet  fever,  12  of  enteric  fever,  and  2 of 
diphtheria  were  isolated  in  the  district  hospital  for  infectious 
diseases. 

General  Sanitation . 

The  water  supply  from  the  Weardale  and  Consett  Water 
Co.,  is  stated  to  be  pure  and  of  excellent  quality  for  domestic 
purposes.  A sample  taken,  however,  from  a local  reservoir 
which  is  uncovered  and  situated  close  to  dwelling  houses  and  a 
back  street  was  reported  by  the  County  Analyst  to  have  the 
“ composition  and  characters  of  an  unfiltered  upland  water. 
“ There  is  no  evidence  of  sewage  matter,  but  water  of  this 
“ character  is  not  of  satisfactory  quality  for  drinking  purposes.” 
Correspondence  on  the  matter  is  reported  to  be  passing  between 
the  Urban  District  Council  and  the  Water  Company.  Notice 
has  been  served  on  the  owner  of  High  Whitworth  farm  to 
provide  a proper  water  supply.  The  sewage  disposal  works  for 
the  Spennymoor  ward  are  still  insufficient,  and  none  exist  for 
the  Tudhoe  and  Ferryhill  wards,  but  the  report  states  that  the 
District  Council  are  considering  applications  from  engineers 
with  a view  to  selecting  one  to  prepare  plans,  &c.  The 
prevailing  method  of  excrement  disposal  is  still  the  midden- 
privy,  but  it  is  satisfactory  to  note  that  last  year  325  ashclosets 
and  4 W.C’s.  were  substituted  for  midden-privies.  Other 
important  improvements  effected  during  the  year  include  the 
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ceiling  and  ventilation  of  66  attics  of  dwellings,  and  the 
provision  of  better  staircases,  the  relaying  or  repairing  of  119 
yards,  the  construction  of  footpaths  and  channels  at  the  back  of 
5 8 cottages  and  the  laying  of  79  cement  concrete  floors  in  houses. 
Dr.  Anderson  remarks  that  if  this  rate  of  progress  is  continued 
the  result  must  be  shown  in  improved  vital  statistics,  but  he 
urges  that  owners  should  use  cement  concrete  instead  of  bricks 
for  the  paving  of  yards  as  the  former  is  more  easily  kept  clean, 
and  is  less  pervious.  Dr  Anderson  regrets  that  many  house 
occupiers  are  so  remiss  in  doing  there  share  in  keeping  their 
dwellings  healthy,  and  he  instances  the  frequency  with  which 
tenants  block  up  all  means  of  ventilation  and  keep  their  bed- 
room windows  permanently  closed,  instead  of  admitting  fresh 
air  and  sunlight  on  all  possible  occasions.  The  scavenging  of 
the  district  is  undertaken  by  contractors  between  10  p.m.  and  8 
a.m.,  but  “ constant  supervision  is  necessary  to  see  that  this 
“ important  work  is  done  thoroughly  and  regularly  according  to 
“ the  terms  of  the  contract.” 

The  common  lodging-houseswere  all  carefully  inspected. 
One  in  Thomas  Street  has  recently  been  greatly  improved  and 
provided  with  bath  rooms,  electric  light,  &c.,  while  in  the  others 
single  beds  are  now  enforced,  as  well  as  several  ‘other  recom- 
mendations of  the  medical  officer  of  health  ; but  Dr.  Anderson 
points  out  that  where  there  are  no  fireplaces  in  a bedroom, 
ventilators  should  be  placed  in  the  outer  walls  near  the  ceilings, 
and  all  windows  should  be  made  to  open  from  the  top.  Some 
of  the  slaughter-houses  have  been  improved,  “ and  on  the  whole 
“ may  be  regarded  as  fairly  satisfactory.”  Several  of  the  cow- 
sheds have  also  been  improved,  but  there  are  still  some 
unsatisfactory  wooden  cowsheds,  and  Dr.  Anderson  expresses 
the  opinion  that  there  should  be  a minimum  standard  of  cubic 
space  in  all  cowsheds. 

Improvements  in  the  conveniences  are  being  effected  at 
the  Tudhoe  National  Schools,  but  all  the  other  elementary 
schools  except  at  Tudhoe  Home  have  privy-ashpits  or  ash- 
closets,  The  report  urges  the  continuance  of  the  practice  of 
periodically  disinfecting  the  schools  and  their  conveniences 
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now  that  they  have  been  taken  over  by  the  County  Council. 
The  report  refers  at  length  to  a large  number  of  inspections 
made  and  improvements  effected,  and  from  the  detailed  informa- 
tion in  the  report  as  to  the  insanitary  conditions  which  have 
been  reported  on  and  which  still  require  to  be  remedied,  it  is 
evident  that  there  is  still  a very  large  amount  of  sanitary  work 
to  be  effected,  though  the  progress  made  during  the  year  under 
review  is  undoubtedly  satisfactory.  The  sanitary  condition  of 
the  county  police  station  is  commented  on  strongly,  and  the 
attention  of  the  county  authority  was  at  once  called  to  it. 
Under  the  Factory  and  Workshop  Act  161  inspections  are  re- 
ported to  have  been  made.  Thirteen  written  notices  were 
served  and  the  defects  dealt  with  were  in  connection  with  the 
sanitary  conveniences  of  workshops  and  factories.  In  15  cases 
notices  were  sent  to  H.M.  Inspectors  of  Factories.  There  are 
110  underground  bakehouses  in  the  district.  No  lists  of  out- 
workers were  received.  At  the  end  of  the  year  there  were  17 
factories  and  79  workshops  on  the  register.  The  Inspector  of 
Nuisances  reports  that  259  informal  and  668  formal  notices  were 
served  under  the  Public  Health  Acts  and  809  nuisances  abated, 
that  42  dwellings  were  made  habitable  after  notice,  and  that  23 
lots  of  bedding,  65  houses  and  8 schools  were  disinfected. 

Sanitary  Requirements . 

The  following  are  mentioned  : — 

1.  The  paving,  preferably  with  scoriae  bricks,  of  the 
back  streets  which  are  in  bad  repair. 

2.  The  systematic  inspection  of  all  house  and  yard 
drain  connections. 

3.  The  abolition  of  all  large  or  defective  ashpit-privies. 

4.  The  enlargement  of  the  Spennymoor  sewage  works. 

5.  Sewage  disposal  works  for  Tudhoe  and  Ferryhill 
districts, 

I11  addition  to  the  above  Dr.  Anderson’s  recommenda- 
tions as  to  the  ventilation  of  the  common  lodging  houses,  as  to 
cowsheds,  the  ventilation  of  dwellings,  and  the  use  of  cement 
concrete  for  yard  paving  deserve  careful  attention. 
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STANHOPE. 

John  Gray,  M B.,  Medical  Officer  of  Health. 

Area  in  Acres,  216.  Estimated  Population,  1904,  1,970. 

Birth-rate.  Death-rate.  Zymotic  death-rate.  Infant  mortality-rate. 

19*2  137  roi  131 

Phthisis  death-rate,  2‘03.  Respiratory  diseases  death-rate,  I 5. 

The  birth-rate  is  very^  low,  and  much  below  the  average, 
but  the  mortality  statistics  are  satisfactory.  In  calculating  the 
total  death-rate,  the  deaths  of  10  non-residents  are  excluded, 
but  only  8 of  them  appear  to  have  died  in  public  institutions, 
and  only  such  deaths  should  be  excluded,  in  which  case  the 
total  death-rate  would  be  147  per  1,000.  As  regards  tubercular 
diseases,  Dr.  Gray  states  that  almost  every  case  can  be  traced 
to  a previous  case.  In  one  house,  where  several  tubercular 
deaths  have  occurred,  complete  disinfection  of  the  whole  house 
was  undertaken,  wall  papers  removed,  and  ceilings,  floors,  and 
wood  work  thoroughly  disinfected,  as  Dr.  Gray  is  of  opinion 
that  the  infection  may  remain  indefinitely  unless  some  active 
steps  are  taken  to  destroy  the  germs. 

Infectious  Diseases . 

The  notified  cases  were  3 of  diphtheria,  1 of  membranous 
croup,  2 of  scarlet  fever,  and  1 of  enteric  fever,  The  diphtheria 
cases  all  occurred  in  August,  and  it  was  difficnlt  to  trace  their 
origin,  though  they  occurred  concurrently  with  similar  cases  in 
the  adjoining  district.  The  case  of  enteric  fever  occurred  in 
the  workhouse,  and  the  death  which  was  registered  from  that 
disease  was  that  of  a patient  notified  in  1903,  whose  illness  was 
directly  traceable  to  a filthy  midden-privy,  the  insanitary 
condition  of  which  has  since  been  remedied.  Diarrhoea  was 
prevalent  during  September,  October,  and  November  to  a 
mild  extent,  and  caused  the  death  of  one  infant. 

General  Sanitation. 

The  water  supply  is  reported  to  have  been  good  and 
plentiful.  As  a result  of  inspections  made  ten  informal  notices 
were  served,  chiefly  for  defective  house  drainage,  and  the 
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defects  were  all  subsequently  remedied.  One  formal  notice  to 
make  five  houses  fit  for  habitation  met  with  compliance,  but 
another  similar  notice  has  not  yet  received  attention.  One 
closing  order  for  5 houses  was  granted  and  enforced,  but  the 
dwellings  were  subsequently  put  into  a proper  state  of  repair. 
Dr.  Gray  reports  that  additional  house  accommodation  is 
required  in  the  district.  The  public  scavenging  is  reported  to 
have  been  satisfactorily  performed,  and  as  a result  of  its  proper 
performance  Dr.  Gray  attributes  the  small  number  of  zymotic 
cases,  but  he  says  there  are  still  difficulties  in  scavenging,  owing 
to  defective  ashpits,  and  the  absence  of  back  streets  to  certain 
houses.  The  four  slaughter-houses,  though  small,  are  stated 
to  have  been  well  kept.  There  is  only  one  factory  in  the 
district,  and  two  inspections  of  it  were  made,  but  no  defects 
found.  The  report  states  that  the  following  sanitary  improve- 
ments have  been  effected,  viz.  : — the  conversion  of  n privies 
into  ashclosets,  the  provision  of  back  doors  for  eight  houses  in 
Cross  Hill,  though  the  ashpit  accommodation  is  still  unfinished, 
and  the  construction  of  newr  sewage  disposal  works  tor  the  west 
end  section  of  the  district,  which  are  said  so  far  to  appear  to 
work  satisfactorily. 

San  it  a ry  Requ  ire  merits. 

The  following  are  mentioned  : — 

t.  Some  means  of  isolating  infectious  cases, 

2.  Better  access  to  all  back  premises  to  facilitate  public 
scavenging. 

3.  More  attention  to  suggested  means  for  the  preven- 
tion of  the  spread  of  tubercular  disease. 

STANLEY. 

T.  Benson,  L.R.C.P.,  Medical  Officer  of  Health. 

Area  in  Acres,  3,593.  Estimated  Population,  1904,  17,000. 

Birth-rate.  Death-rate.  Zymotic  death-rate.  Infant  mortality-rate. 

37*4  16*6  205  1 7 1 

Phthisis  death-rate,  o'94.  Respiratory  diseases  death-rate,  2*4. 
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There  is  an  increase  in  the  estimated  population  of  1,500 
as  compared  with  1903,  owing  to  the  fact  that  388  new  dwellings 
were  erected  during  the  year.  The  chiel  mortality  statistics 
are  fairly  satisfactory  and  compare  favourably  with  those  of 
previous  years.  As  regards  infant  mortality,  Dr  Benson 
expresses  the  opinion  that  “ constitutional  disease  ” is  the  most 
prominent  factor  in  the  mortality,  and  he  points  out  that  though 
the  position  of  mothers  in  colliery  districts  should  be  favour- 
able to  the  rearing  of  children,  as  they  are  not  employed  in 
manual  labour  outside  their  domestic  duties,  yet  the  mortality 
is  most  serious. 

Infectious  Diseases. 

The  number  of  notifications  (218)  was  exactly  half  that 
reported  during  1903,  and  the  most  prevalent  diseases  were 
scarlet  fever  (137  cases),  diphtheria  (58),  and  enteric  fever  (13). 
Scarlet  fever  was  prevalent  all  through  the  year,  but  of  a milder 
type  than  usual,  and  only  two  fatal  cases  occurred.  As  regards 
the  cases  of  diphtheria,  Dr.  Benson  says  that  although  much 
effort  has  been  made  to  get  rid  of  the  disease,  yet  cases  continued 
to  appear,  and  in  localities  where  least  expected.  No  reference 
is  made  in  the  report  as  to  the  causes  of  the  prevalence  of 
diphtheria.  Of  the  enteric  fever  cases  the  report  states  that  in 
four  of  the  cases  there  was  evidence  that  the  disease  was  con- 
tracted by  paying  a friendly  call,  but  in  connection  with  the 
other  cases  no  insanitary  conditions  were  detected.  Only  two 
cases  of  small-pox  were  reported,  the  second  case  being  in  the 
same  household  as  the  first.  Both  cases  were  promptly  isolated 
in  hospital  and  other  precautionary  measures  adopted  success- 
fully, as  there  was  no  spread  of  the  disease.  Measles  was 
prevalent  in  July  and  again  in  October,  when  it  was  necessary 
to  close  the  schools  at  Oxhill  for  a short  period  with  good 
results.  The  disease  was  the  cause  of  5 deaths  during  the 
year.  Whooping  cough  was  prevalent  during  the  first  quarter 
and  again  in  October,  and  was  responsible  for  12  deaths,  while 
there  were  also  9 deaths  from  diarrhoea,  and  the  same  number 
from  enteritis.  Ample  accommodation  for  infectious  patients 
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has  been  provided  for  the  district  by  the  Manchester  Joint 
Hospital  Board,  and  during  the  year  130  cases  were  treated  in 
hospital.  Dr.  Benson  states  that  the  great  prejudice  which  at 
first  existed  against  the  hospitals  is  fast  passing  away. 

General  Sanitation. 

Except  for  a few  blocks  of  houses  in  the  agricultural 
parts  of  the  district  which  ohtain  their  water  from  local  wells, 
the  whole  district  is  well  supplied  by  water  from  the  Weardale 
and  Consett  Water  Company,  with  taps  in  every  house.  During 
the  year  24  houses  which  had  been  erected  under  Part  III  of 
the  Housing  of  the  Working  Classes  Act,  1890  were  occupied. 
They  are  four-roomed  dwellings  of  good  construction  with  large 
self-contained  yards,  and  Dr.  Benson  speaks  highly  of'  them. 
During  the  year  92  houses  were  reported  as  being  insanitary, 
and  of  these  31  were  closed,  36  were  made  habitable  after 
structural  repairs,  21  are  being  similarly  dealt  with,  and  4 are 
left  for  further  consideration  owing  to  divided  ownership. 
Nineteen  midden  privies  were  replaced  by  ash  closets,  but 
“ there  are  still  several  of  the  old  unpleasant  type  of  ashpit 
“ left  that  might  be  removed  to  the  comfort  of  those  living  near 
“ to  them.” 

The  scavenging  and  removal  of  refuse  are  stated  to  be 
usually  well  done  by  contract,  and  the  sites  for  deposit  cause 
no  nuisance.  The  district  is  reported  to  be  well  sewered,  but 
additional  outfall  sewers  will  be  required  to  connect  the  existing 
sewers  with  the  new  disposal  works  near  West  Shield  Row 
which  are  nearing  completion.  The  disposal  works  at  South 
Moor  (double  contact)  still  give  satisfactory  results. 

The  cowsheds  were  inspected,  and  it  was  found  that 
some  alterations  and  improvements  were  needed  to  comply 
with  the  regulations.  There  are  stated  to  be  10  cowkeepers 
and  3 purveyors  of  milk  in  the  district.  Under  the  Factory 
and  Workshop  Act  24  inspections  were  made  of  factories  and 
workshops,  and  one  written  notice  was  served  for  insufficient 
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privy  accommodation,  which  is  being  remedied.  The  slaughter- 
houses and  bakeries  throughout  the  district  are  reported  to  be 
very  satisfactory. 

San  it  ary  Requirements. . 

The  abolition  of  insanitary  ashpit-privies. 

TAN  FI  ELD. 

T.  Benson,  L.R.C.P.,  Medical  Officer  of  Health. 

Area  in  Acres,  4,779-  Estimated  Population,  1904,  8,900. 

Birth-rate.  Death-rate.  Zymotic  death-rate.  Infant  mortality- rate. 

35'0  l8‘6  3*14  201 

Phthisis  death-rate,  I’oi.  Respiratory  diseases  death-rate,  179. 

All  the  chief  mortality  rates,  except  that  from  acute 
lung  diseases,  are  higher  than  in  1903.  Dr.  Benson  refers  to 
the  high  infant  mortality,  and  says  there  is  no  real  poverty  in 
the  district ; the  conditions  of  living  are  similar  to  or  even 
better  than  in  neighbouring  districts  where  the  infant  death-* 
rate  is  lower ; while  “ victims  to  ignorance  in  nursing,  or  errors 
“ of  dieting  are  not  many,  neither  is  the  part  played  by 
“ insurance  of  any  serious  importance.”  He  thinks  some 
inquiry  will  have  to  be  undertaken  before  the  problem  of  infant 
mortality  in  colliery  districts  is  solved. 

Infectious  Diseases. 

Scarlet  fever  was  the  most  prevalent  disease,  and  was 
responsible  for  94  of  the  total  of  147  notified  cases  during  the 
year.  Dr.  Benson  remarks  that  the  disease  is  practically  endemic 
in  colliery  villages,  but  though  he  states  that  there  is  an 
improvement  in  the  type  of  the  disease,  it  must  be  noted  that  it 
was  responsible  for  9 deaths  during  the  year,  or  a case  mortality 
of  nearly  10  per  cent.  There  were  33  cases  of  diphtheria,  with 
4 deaths,  and  the  report  states  that  the  disease  appears  to  have 
got  a permanent  hold.  The  5 cases  of  enteric  fever  were  not 
traceable  to  any  sanitary  defect,  but  two  of  them  contracted 
infection  from  cases  which  occurred  in  1903.  Measles  and 
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whooping  cough  were  responsible  for  4 and  2 deaths  respec- 
tively, and  the  former  disease  is  stated  to  have  been  epidemic 
for  a short  period.  There  were  7 deaths  from  diarrhoea  and  8 
from  enteritis,  but  no  reference  is  made  to  these  diseases  in  the 
body  of  the  report.  It  is  desirable  that  the  report  should  con- 
tain more  information  as  to  the  distribution  and  cause  of 
infectious  diseases.  The  district  is  reported  to  be  amply  pro- 
vided writh  isolation  hospital  accommodation,  and  during 
the  year  41  cases  of  scarlet  fever,  18  of  diphtheria,  and  4 of 
enteric  fever  were  treated  in  hospital.  Dr.  Benson  regrets 
that  more  use  is  not  made  of  the  hospital,  and  says  “ the 
“prejudice  that  originally  existed  against  taking  patients  from 
*•  their  homes  is  occasionally  revived  by  injudicious  comments 
“ from  those  occupying  an  authoritative  position.” 

General  Sanitation. 

The  water  supply  for  the  whole  district,  “ except  in  two 
“ or  three  trifling  instances,”  is  obtained  from  the  Weardale 
and  Consett  Water  Company,  and  is  reported  to  be  both  good 
and  abundant.  During  the  year  25  new  houses  were  built,  and 
20  houses  were  dealt  with  owing  to  their  insanitary  condition. 
Of  these  18  were  made  habitable,  and  2 were  permanently 
closed  by  order  of  the  magistrates.  There  are  still  35  houses 
consisting  of  a single  room  each,  and  though  they  are  not  really 
overcrowded,  Dr.  Benson  says  rightly  enough  that  there  is 
another  side  to  consider.  Six  objectionable  midden-privies 
were  replaced  by  modern  ashclosets,  and  “ the  remaining  out- 
“ offices  might  also  be  replaced  with  comfort  to  the  inhabitants.” 
The  whole  of  the  district  is  reported  to  be  properly  sewered, 
except  the  village  of  Tanfield  Tea,  and  it  is  intended  to  proceed 
with  its  sewerage  shortly,  and  to  purify  the  sewage.  When 
sewage  disposal  works  for  this  village  and  Causey  are  com- 
pleted, “ your  Council’s  share  in  the  pollution  of  Houghal  Burn 
“ will  be  removed.”  There  are  no  licensed  common  lcdging- 
houses  in  the  district,  and  the  milk  dealers,  who  are  also  cow- 
keepers,  are  said  to  conduct  their  business  in  a cleanly  manner. 
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During  the  year  117  formal  and  informal  notices  were  .served 
by  the  inspector  of  nuisances,  and  “ practically  the  whole  were 
“ attended  to.  Under  the  Factory  and  Workshop  Act  12 
inspections  of  factories  and  workshops  are  reported  to  have 
been  made,  but  no  real  defects  necessitating  formal  action  were 
found.  There  appear  to  be  110  workshops  on  the  register,  and 
there  do  not  appear  to  be  more  than  6 factories  and  6 workshops 
in  the  district. 

Sa  n it  a ry  Req  u irements. 

1.  The  abolition  of  single  roomed  dwellings, 

2.  The  carrying  out  of  sewage  disposal  works  for 
Tanfield  Tea  and  Causey  villages. 

3.  The  removal  of  all  insanitary  or  defective  ashpit 

privies. 


TOW  LAW. 

J.  H.  Naismith,  M.D.,  Medical  Officer  of  Health. 

Area  in  Acres,  477*  Estimated  Population,  1904,  4,371. 

Birth-rate.  Death-rate.  Zymotic  death-rate.  Infant  mortality-rate. 

28*1  14*4  i '6  121 

Phthisis  death-rate,  0*45.  Respiratory  diseases  death-rate,  1*3. 

The  report  states  that  the  seemingly  large  number  of 
deaths  among  infants  under  one  year  of  age  is  due  to  the  fact 
of  there  having  been  so  many  premature  births,  where  the 
children  had  really  no  chance  of  living,  “ In  this  district  their 
“ does  not  seem  to  be  the  same  amount  of  improper  feeding  of 
“ infants  that  pertains  in  some  other  places,  and  to  which  atten- 
tion is  so  often  directed.”  The  chief  mortality  statistics  are 
satisfactory  and  better  than  in  1903. 

In  fed  io  u s D is  eases. 

The  notified  cases  numbered  63  and  included  51  of 
scarlet  fever  (2  deaths),  6 of  diphtheria  and  croup,  and  1 of 
enteric  fever.  The  typhoid  case  is  stated  to  have  originated  in 
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Bishop  Auckland,  but  no  particulars  are  given  of  the  causes  or 
distribution  of  any  of  the  notifiable  or  non-notifiable  diseases. 
Dr.  Naismith  refers  to  the  good  work  the  isolation  hospital  is 
now  doing,  but  does  not  state  in  the  report  whether  any  cases 
were  removed  to  it  from  this  district.  There  were  4 deaths 
from  diarrhoea. 

General  Sanitation . 

The  whole  district  is  well  supplied  with  water  from  the 
Weardale  and  Consett  Water  Company.  Though  there  is  still 
some  overcrowding,  the  evil  is  less  than  formerly  owing  to  the 
slackness  of  trade.  The  drainage  and  sewerage  of  the  district 
are  stated  to  be  satisfactory,  but  the  inspections  of  the  sanitary 
officers  showed  that  a few  back  yards  required  to  be  paved,  that 
some  open  middens  require  repairing,  and  that  some  back 
streets  were  in  a dirty  condition,  “ though  considerable  progress 
“ has  been  made  in  the  latter  direction  since  the  last  annual 
“ report.”  The  scavenging,  which  is  done  by  contractors,  is 
reported  to  have  been  on  the  whole  satisfactory.  There  are  no 
common  lodging-houses  in  the  district,  and  “ the  only  factories 
“ and  workshops  are  a small  foundry  and  some  small  tailoring 
“ establishments  which  are  well  supervised,  and  have  all  neces- 
“ sar}^  conveniences.”  The  cowsheds  are  not  registered,  but 
are  stated  to  be  generally  kept  in  a cleanly  condition,  and  to  be 
well  looked  after.  “ The  slaughter-houses  are  registered,  are 
“ cleanly,  well  whitewashed,  and  always  sweet  and  wholesome.” 

San  it  ary  Requ  ire  m e n ts. 

None  specially  mentioned,  but  there  are  evidently  some 
defectively  paved  yards  and  objectionable  midden-privies  in  the 
district  which  should  receive  attention,  and  all  cowkeepers 
should  be  registered. 

It  is  desirable  that  the  report  should  give  more  details 
respecting  infectious  diseases,  and  should  refer  to  such  im- 
portant matters  as  house  accommodation,  sewage  disposal,  & c. 
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WHICKHAM. 

Andrew  Smith,  M.D.,  Medical  Officer  of  Health. 

Area  in  Acres,  5.914.  Estimated  Population,  1904,  14,255. 

Birth-rate.  Death-rate.  Zymotic  death-rate.  Infant  mortality-rate. 

36’6  i8’o  3*oi  193 

Phthisis  death-rate,  1*33-  Respiratory  diseases  death-rate,  2'0i. 

Although  Dr.  Smith  has  accepted  the  official  estimate  of 
the  population,  he  shows  that,  based  on  the  natural  increase  of 
population,  and  on  the  number  of  new  houses  erected,  the 
population  probably  exceeds  16,500,  in  which  case  the  total 
death-rate  would  only  be  15-2  per  1,000,  instead  of  i8-o.  Tables 
in  the  reports  show  that  while  the  deaths  from  phthisis  were 
mostly  those  of  the  adolescent  and  the  adult,  the  majority  of 
the  deaths  from  other  tubercular  diseases  occurred  among 
young  children.  The  infant  mortality  was  very  high,  owing 
to  some  extent  to  the  large  number  of  deaths  from  whooping 
cough  and  diarrhoea. 

Infectious  Diseases. 

The  notified  cases  increased  from  103  in  1903  to  181  last 
year.  Scarlet  fever  was  particularly  prevalent,  but  the  type  of 
the  disease  was  mild,  only  3 deaths  resulting,  and  its  very 
mildness  was  probably  one  of  the  chief  causes  of  its  spread,  many 
cases  probably  never  being  reported,  and  no  precautionary 
measures  against  the  spread  of  infection  being  taken.  Dr. 
Smith  also  thinks  the  schools,  including  Sunday  Schools,  are  a 
considerable  factor  in  the  spread  of  the  disease,  and  he  points 
out  that  owing  to  the  mildness  of  the  disease  the  public  are 
losing  their  dread  of  it,  though  at  any  time  it  may  assume  its 
old  character  of  malignity.  He  refers  to  the  value  of  isolation 
in  hospital  as  a means  of  stamping  out  scarlet  fever  when  it 
threatens  after  a period  of  immunity,  but  he  states  that  when 
once  an  epidemic  is  established,  isolation  in  hospital  loses  its 
value,  owing  to  the  large  number  of  cases,  and  to  the  undetected 
cases.  Dr.  Smith  also  recommends  the  periodical  examination 
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of  school  children  by  a competent  medical  practitioner  for  the 
purpose  of  detecting  unrecognised  cases  of  the  disease. 
Diphtheria  was  much  more  prevalent,  24  cases,  with  4 deaths, 
being  notified  as  compared  with  2 cases  in  the  previous  year. 
With  several  cases  serious  sanitary  defects  were  associated,  and 
one  school,  at  Dunston,  where  the  disease  was  most  prevalent, 
was  regarded  with  suspicion,  owing  to  its  insanitary  condition. 
Dr.  Smith  strongly  urges  the  District  Council  to  supply  antitoxin 
gratuitously  to  medical  practitioners  for  their  poorer  patients, 
and  points  out  how  extremely  valuable,  especially  when 
administered  in  an  early  stage  of  the  disease,  is  this  remedy. 
He  also  recommends  that  no  child  who  has  had  diphtheria 
should  be  allowed  to  return  to  school  within  a month  of  com- 
plete convalescence,  as  the  infective  bacilli  often  remain  for 
weeks  in  the  throat  after  the  apparent  re-establishment  of 
health.  The  only  case  of  enteric  fever  reported  occurred  at 
Marley  Hill.  After  a long  period  of  immunity,  small-pox 
invaded  the  district,  the  first  case  occurring  in  February,  and 
8 being  notified  during  the  year,  of  which  6 were  at  Dunston, 
and  2 at  Whickham.  Most  careful  precautions  were  taken  to 
prevent  the  spread  of  the  cases,  including  prompt  isolation  and 
disinfection,  as  well  as  vaccination  and  re-vaccination  of  all 
contacts  as  far  as  possible.  A fortnight’s  quarantine  of  the 
contacts  was  also  ordered,  but  could  not  be  enforced,  and  Dr. 
Smith  does  not  think  it  was  of  any  real  value,  and  he  does  not 
propose  to  attempt  to  enforce  it  in  future.  In  no  instance  was 
there  a spread  of  infection  from  the  first  cases.  Of  the  8 cases 
4 were  unvaccinated,  and  of  a severe  type.  Dr.  Smith  makes 
some  very  valuable  remarks  on  the  protective  effect  of  vaccina- 
tion, and  points  out  that  even  vaccination  in  infancy  wards  oft  an 
attack  of  small-pox  for  many  years,  while  a recently  vaccinated 
person  is,  in  his  opinion,  proof  against  small-pox  infection.  He 
strongly  animadverts  against  inefficient  vaccination,  i.e.,  against 
vaccination  in  less  than  three  places.  The  small-pox  hospital 
erected  by  the  District  Council  was  of  great  value,  and  is  stated  to 
be  an  excellent  hospital,  well  situated,  and  well  arranged.  The 
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report,  however,  points  out  the  necessity  for  an  additional  bed- 
room, and  a proper  washhouse  and  drying  room.  The  district 
is  as  yet  without  any  hospital  accommodation  for  cases  of  infec- 
tious disease  other  than  small-pox.  Measles  was  epidemic  at 
Dunston  during  the  first  half  of  the  year,  and  caused  5 deaths, 
while  a smaller  and  non-fatal  epidemic  occurred  at  Whickham 
in  August.  There  was  one  death  at  Swalwell,  but  the  disease 
was  never  really  epidemic  either  at  that  place  or  Marley  Hill. 
Whooping  cough  was  very  prevalent  throughout  the  year, 
causing  14  deaths,  and  diarrhoea  which  was  also  prevalent,  was 
responsible  for  the  same  number  of  deaths,  11  of  which  were 
children  under  1 year  of  age,  and  Dr.  Smith  believes  all  bottle 
fed.  It  is  pointed  out  in  the  report  that  the  little  regarded 
noil-notifiable  diseases,  i.e.,  measles,  whooping  cough,  and 
diarrhoea,  caused  34  deaths,  while  there  were  only  8 deaths 
from  small-pox,  diphtheria,  enteric  fever,  and  scarlet  fever, 
though  these  diseases  are  viewed  by  the  general  public  with 
grave  apprehension. 

General  Sanitation , 

The  water  supply  is  stated  to  be  ample  in  quantity  and 
of  good  quality,  that  to  Marley  Hill  being  obtained  from  the 
Weardale  and  Consett  Water  Company,  while  the  rest  of  the 
district  is  served  by  the  Gateshead  Water  Company.  The 
drainage  and  sewerage  of  the  greater  part  of  the  district  are 
reported  to  be  generally  satisfactory,  but  a proper  system  of 
sewerage  is  urgently  needed  for  the  Whaggs  and  Tethercock 
estates,  while  a proper  and  complete  system  of  sewerage  is  re- 
commended for  Marley  Hill  and  Byermoor.  Dr.  Smith  refers 
at  some  length  to  the  severe  strictures  of  the  County  Medical 
Officer  of  Health  as  to  the  general  sanitary  condition  of  the 
Marley  Hill  district,  and  does  not  agree  with  him  as  to  the 
abolition  of  the  back-to-back  houses,  though  he  agrees  that 
they  are  objectionable.  Dr.  Smith  gives  statistics  to  show  that 
in  spite  of  the  overcrowded  back-to-back  dwellings  at  Marley 
Hill  the  death-rate  of  that  district  is  less  than  in  the  rest  of  the 
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urban  district,  while  the  death-rate  from  zymotic  diseases  and 
tubercular  diseases  is  also  lower  and  the  general  health  of  the 
inhabitants  better.  Dr.  Smith  attributes  these  results  to  the 
exposed  position  of  Marley  Hill,  and  to  the  general  high 
character  as  to  clean  houses  and  sobriety  of  its  population,  but 
he  does  not  think  the  people  should  be  penalised  for  these 
virtues,  and  he  recommends  a better  system  of  drainage,  im- 
proved conveniences,  and  the  provision  of  cemented  yards  and 
footpaths,  while  he  thinks  the  owners  should,  as  more  houses 
are  built,  throw  more  and  more  of  the  back-to-back  houses  into 
one  for  the  accommodation  of  the  larger  families.  Dr.  Smith 
does  not  describe  the  construction  of  and  the  accommodation 
in  the  back-to-back  houses  in  question,  and  does  not  refer  to 
the  alleged  overcrowding  of  the  dwellings,  and  it  must  also  be 
pointed  out  that  the  population  on  which  he  calculates  his 
mortality  rates  which  appear  to  show  the  superior  healthiness 
of  Marley  Hill  as  compared  with  the  rest  of  the  district,  is 
nearly  four  times  as  great  as  the  population  of  the  back-to- 
back  houses  in  that  district  which  the  County  Medical  Officer 
condemns.  It  is  pointed  out  in  the  report  that  although  great 
improvements  have  of  late  years  been  effected  in  Swalwell  and 
Dunston  in  house  accommodation  and  conveniences,  there  are 
still  more  glaring  sanitary  defects  than  in  the  Marley  Hill 
district.  The  scavenging,  which,  except  at  Marley  Hill  where 
it  is  done  by  contract,  is  performed  b}^  the  Councirs  workmen, 
is  stated  to  be  satisfactory,  while  the  cowbyres  are  registered 
and  are  inspected  and  limewashed  at  intervals.  The  slaughter- 
houses are  not  registered,  but  they  are  said  to  be  well-known 
and  to  be  visited  occasionally  by  the  sanitary  inspector.  The 
factories  and  workshops  are  stated  to  be  comparatively  modern 
and  up-to-date,  and  it  is  not  the  custom  to  inspect  them 
specially,  and  no  notice  was  received  during  the  year  from  the 
factory  inspectors  respecting  them, 

The  inspector  of  nuisances  reports  that  5 informal 
and  608  formal  notices  were  served  under  the  Public  Health 
Act,  and  606  nuisances  abated,  including  the  abolition  of  44 
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ashpit-privies  in  favour  of  ashclosets  or  waterclosets ; that 
under  the  Housing  of  the  Working  Classes  Act,  1890,  18 
insanitary  dwellings  were  dealt  with,  4 of  which  were  made 
habitable,  while  14  are  in  hand  to  be  repaired ; and  that  22  lots 
of  bedding  were  stoved  or  destroyed,  and  134  houses  and  3 
schools  disinfected  after  infectious  diseases. 

S a n it  a ry  Req  u ii  r m e n ts . 

* 

1.  The  remedying  of  insanitary  conditions  at  Swalwell, 
Dunston,  and  Marley  Hill. 

2.  A proper  system  of  sewerage  for  the  Whaggs  and 
Tethercock  estates,  and  for  Marley  Hill  and  Byermoor 
districts. 

3.  The  gratuitous  supply  of  diphtheria  antitoxin  by  the 
District  Council  for  the  use  of  the  poor  diphtheria  patients. 

4.  A washhouse  and  additional  bedroom  at  the  small- 
pox hospital. 

5.  Hospital  accommodation  for  cases  of  infectious 
diseases  other  than  small-pox. 

6.  The  registration  of  all  slaughter-houses. 

The  systematic  inspection  of  all  factories,  workshops, 
&c.,  now  falls  upon  the  district  sanitary  officials,  and  should  be 
made  in  this  district,  and  the  form  supplied  for  inclusion  in  the 
annual  report  should  be  filled  up. 


WILLINGTON. 


R.  E.  Brown, 


L.R.C.P.,  Medical  Officer  of  Health. 


Area  in  Acres,  3, 793- 
Birth-rate.  Death-rate. 


Estimated  Population,  1904,  7,918. 

Zymotic  death-rate.  Infant  mortality-rate. 


34'9  20'0  3-91  176 

Phthisis  death-rate,  075.  Respiratory  diseases  death-rate,  1 ‘89. 

The  total,  zymotic,  and  infant  death-rates  are  all  very 
high,  and  compare  unfavourably  with  similar  rates  in  previous 
years.  The  high  mortality  from  diarrhceal  diseases  was  one  of 
the  chief  factors  of  the  zymotic  and  infant  death-rates,  and  is 
attributed  by  Dr.  Brown  to  improper  feeding  and  insanitary 
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conditions  associated  with  ashpit-privies.  In  the  Willington 
district  the  total  death-rate  was  22-1  per  1,000,  but  in  Stockley 
it  was  only  16*1. 

Infectious  Diseases. 

The  notifications  numbered  78,  and  included  48  of  scarlet 
fever,  13  of  diphtheria,  and  5 of  enteric  fever.  Scarlet  fever 
was  most  prevalent  in  the  Stockley  district,  and  the  disease  was 
spread  by  direct  infection,  no  cases  having  been  traced  to  the 
milk  supply.  Twenty-two  of  the  cases  were  removed  to  hospital, 
aud  Dr.  Brown  says  that  without  doubt  a serious  epidemic  was 
prevented  by  the  prompt  removal  of  many  of  the  cases  as  they 
occurred  in  the  month  of  October.  There  were  13  cases  of 
diphtheria,  with  3 deaths,  but  the  cause  of  the  cases  is  not 
mentioned.  Antidiphtheritic  serum  is  supplied  gratuitously 
through  the  medical  officer  of  health  to  medical  practitioners  by 
the  U.D.C.,  but  the  report  does  not  state  what  use  was  made  of 
this  privilege,  or  what  results  followed.  There  were  only  5 cases 
of  enteric  fever,  none  of  them  fatal,  and  Dr.  Brown  says  : — “ We 
“ may  congratulate  ourselves  on  the  immunity  from  typhoid 
“ considering  that  we  had  a hot  summer,  when  this  disease  is 
“very  prevalent,  especially  in  districts  like  this,  where  the  open 
“ midden-privy  is  the  usual  accommodation,  and  the  roads  and 
“ streets  are  persistently  fouled  by  vegetable  refuse  and 
“ excrement  being  deposited  on  them.”  Measles  was  prevalent, 
especially  from  July  to  October,  causing  9 deaths  and  neces- 
sitating the  closure  of  the  Roman  Catholic  schools  for  a month. 
Diarrhoea  was  also  seriously  epidemic  and  responsible  for  15 
deaths,  mostly  the  result  of  improper  feeding.  Teaflets  on  the 
feeding  and  management  of  children  were  freely  distributed 
through  the  district.  The  deaths  from  other  infectious  diseases 
included  2 from  whooping  cough,  5 from  influenza,  3 from 
erysipelas,  and  1 from  puerperal  fever.  The  new  hospital  of  the 
Auckland  Joint  Hospital  Board,  which  includes  Willington 
U.D.C.,  was  opened  during  the  year,  and  is  situated  con- 
veniently for  the  district.  Twenty-seven  patients  were  isolated 
in  it  from  this  district  during  the  year,  and  only  in  a few  cases 
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was  objection  raised  to  hospital  treatment.  Dr.  Brown  says 
I hope  that  in  a short  time  this  prejudice  will  disappear,  and 
“ the  parents  will  see  the  advisability  of  their  children  going 
“ into  a well-equipped  institution  where  they  will  receive  the 
“ best  of  attention  and  skilled  nursing.” 

Genei'cil  Sanitation. 

The  district  is  well  supplied  with  good  water  by  the 
Weardale  and  Consett  Water  Company,  and  in  hot  weather  the 
sewers  are  flushed  by  water  cart.  The  house  accommodation 
is  fairly  good,  but  back-to-back  houses  still  exist  in  Mill  Street, 
High  Street,  and  Commercial  Street,  Willington,  and  at  Page 
Bank  Colliery,  while  some  of  the  older  houses  only  contain  a 
ground  room  and  an  attic,  “and  are  very  badly  lighted  and  the 
“ roof  nnceiled,  which  causes  them  to  be  very  cold  and  damp  in 
“winter  and  hot  in  summer.”  Plans  were  approved  for  raising 
and  improving  38  houses  at  Oakenshaw,  but  the  iwork  has  not 
yet  been  commenced.  The  back  streets  are  stated  in  many 
places  to  be  still  in  a deplorable  state,  though  an  attempt  was 
made  to  improve  some  of  them,  and  Dr.  Brown  advises  that  they 
should  all  be  channelled  and  put  in  order,  and  then  taken  over 
by  the  District  Council.  During  the  year  22  new  houses  were 
built  and  occupied,  while  5 are  in  course  of  erection.  Dr.  Brown 
again  refers  to  the  large  number  of  insanitary  midden-privies  in 
the  district,  and  to  them  he  attributes  cases  of  diarrhoea  and 
enteric  fever.  He  also  again  draws  attention  to  the  fact  that  there 
are  still  a number  of  houses  where  the  contents  of  the  middens 
have  to  be  wheeled  through  passages  and  deposited  on  the  front 
streets,  causing  a nuisance  and  the  fouling  of  the  streets  which 
should  be  prevented  by  substituting  waterclosets  for  the 
middens,  and  pails  or  buckets  for  the  dry  refuse.  The  scaveng- 
ing is  reported  to  be  satisfactorily  performed  by  contract,  the 
refuse  being  deposited  on  the  Council’s  tip  at  Low  Willington 
and  partly  on  land  for  the  benefit  of  farmers. 

The  house  drains  are  of  sanitary  pipes,  and  generally 
well  trapped.  Sewage  disposal  works  (Stoddart’s  continuous 
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percolating  filters  and  septic  tanks)  have  been  completed  during 
the  year  for  6,500  population,  “ and  on  the  whole  are  satisfactory, 
“ there  being  a fairly  good  effluent ; ” but  some  sewage  from 
Willington  still  passes  into  the  burn  of  that  name,  and  the 
sewage  of  Page  Bank  Colliery  goes  direct  into  the  river  Wear. 
There  are  no  common  lodging-houses  in  the  district,  but  the  6 
registered  slaughter-houses  are  stated  to  be  in  a sanitary  con- 
dition. The  cowsheds  have  been  inspected,  but  many  of  them 
appear  to  be  badly  lighted  and  ventilated,  and  Dr.  Brown  urges 
their  improvement  without  delay.  During  the  year  102  written 
notices  were  served  for  the  abatement  of  nuisances,  and  90 
were  abated.  There  were  no  legal  proceedings  taken.  The 
sanitary  improvements  effected  during  the  year  include  the 
abolition  of  several  ashpit  privies,  the  paving  or  cementing  of 
8 yards,  and  the  remedying  of  several  defective  drains  and 
traps.  A new  sewer  was  also  laid  for  64  houses  at  New  Row, 
Oakenshaw.  Under  the  Factory  and  Workshop  Act  52  inspec- 
tions were  made,  and  16  verbal  notices  given  for  defects,  14  of 
which  were  remedied.  There  are  17  workshops  on  the  register, 
but  there  are  no  outworkers  known. 

Sanitary  Requirements . 

The  following  are  mentioned  : — 

1.  The  abolition  of  insanitary  and  defective  midden- 

privies. 

2.  The  making,  paving,  and  channelling  of  the  rest  of 
the  back  streets,  and  the  taking  over  of  them  by  the  District 
Council. 

3.  Improvements  in  the  lighting  and  ventilation  of  the 
cowsheds. 

4.  The  substitution  of  water  closets  and  pails  or 
buckets  for  dry  refuse  in  cases  where  the  contents  of  midden- 
privies  have  to  be  wheeled  through  passages  into  the  streets. 

5.  The  repairing  and  paving  of  the  footpaths  on  the 
north  side  of  the  front  street  in  Willington. 
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RURAL  DISTRICTS. 


AUCKLAND  RURAL  DISTRICT. 

J.  G.  Willis,  L.R.C.P.,  Medical  Officer  of 

Health. 

Area  in  Acres,  57,334.  Estimated  Population,  1904,  55,435. 

Birth-rate.  Death  rate.  Zymotic  death-rate.  Infant  mortality-rate. 

35'9  18-03  2'43  1 80 

Phthisis  death-rate,  07.  Respiratory  diseases  death-rate,  2*04. 

The  estimated  population  is  based  on  the  number  of  in- 
habited houses  in  the  district  at  mid-year  and  not  on  the  rate  of 
increase  during  the  preceding  intercensal  period.  As  compared 
with  the  previous  year,  the  increase  of  population  is  estimated 
at  2,175,  which  is  more  than  double  the  natural  increase,  i.e ., 
the  excess  of  births  over  deaths.  The  infant  mortality  was  very 
much  higher  than  the  rate  for  1903,  and  on  this  subject  Dr. 
Willis  makes  the  following  remarks  “ I am  convinced  that 
“improper  feeding  is  at  the  root  of  our  high  infant  mortality, 
“ and  until  ignorant  mothers  realise  this  vital  fact,  we  need  not 
“ hope  for  a material  reduction  in  the  deaths  among  infants. 
“ I would  strongly  urge  the  Council  to  instruct  me  to  formulate 
“ a leaflet  containing  a few  simple,  but  all  important,  rules  for 
“ the  feeding  of  infants.  These  could  be  deposited  with  the 
“ registrars  of  births,  who  might  be  asked  to  enclose  one  with 
“ the  birth  certificate  at  the  time  of  registering  the  birth.  This 
“ course  has  been  adopted  in  several  districts,  and  has  met  with 
“ success.” 

The  report  suggests  that  phthisis  should  be  included 
among  the  notifiable  diseases,  and  that  local  authorities  should 
make  it  a penal  offence  to  expectorate  in  public  places. 

Injections  Diseases. 

The  notifications  decreased  from  640  in  1903  to  609  last 
year.  Not  a single  case  of  small-pox  was  notified.  Scarlet 
fever  of  a mild  type  was  very  prevalent,  especially  during  the 
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first  half  of  the  year.  It  was  responsible  for  12  deaths,  7 of 
which  occurred  in  the  three  townships  of  St.  Andrews,  Coundon 
and  Coundon  Grange.  The  number  of  notifications  of  diphtheria 
fell  from  115  to  69,  and  many  of  the  cases  are  stated  to  have 
been  of  a very  mild  character,  The  majority  of  the  eases 
occurred  in  the  Tynesaek  and  Softley,  Escomb,  Helmington 
Row,  and  Witton-le-Wear  townships,  among  children  of  school- 
going ages.  Insanitary  conditions  were  found  to  reasonably 
account  for  some  of  the  eases.  Anti-toxin  serum  is  gratuitously 
supplied  to  medical  practitioners  in  necessitous  cases.  There 
were  68  cases  of  enteric  fever,  and  12  of  them  proved  fatal.  In 
some  instances  insanitary  conditions  were  found  on  the  premises 
of  patients,  but  Dr.  Willis  says  that  it  was  impossible  to  account 
for  the  origin  of  many  of  the  cases,  as  the  water  and  milk  supplies 
and  the  sanitary  circumstances  were  satisfactory.  It  is  to  be 
noted  that  4 cases  occurred  at  South  Church  in  houses  supplied 
with  Bishop  Auckland  water  at  the  same  time  as  the  disease 
was  prevalent  in  Bishop  Auckland,  and  that  no  cases  occurred  in 
houses  in  South  Church  supplied  by  the  Weardale  and  Consett 
Water  Company.  Measles  was  prevalent  in  Coundon,  Even- 
wood  and  West  Auckland,  and  altogether  was  responsible  for 
28  deaths,  10  of  which  were  in  the  first-named  township, 
Whooping  cough  was  responsible  for  17  deaths,  and  there  were 
59  deaths  from  diarrhoea.  Dr.  Willis  says  that  owing  to  im- 
proper feeding  mainly,  50  of  the  deaths  occurred  in  infants 
under  one  year  of  age. 

The  district  is  now  well  supplied  with  isolation  hospital 
accommodation,  as  a second  permanent  hospital,  situated  at 
Helmington  Row,  was  opened  during  the  year.  Although  there 
were  527  notifications  of  the  notifiable  diseases  which  are  usually 
isolated  in  infectious  hospitals,  only  91  of  them  were  removed 
to  hospital — a very  small  proportion.  Disinfection  of  infected 
houses  appears  to  be  performed  by  the  inspectors  of  nuisances, 
as  it  appears  from  the  reports  of  those  officers  that  394  infected 
houses  were  disinfected  by  them,  but,  curiously  enough,  only  5 


79 


lots  of  infected  bedding  appear  to  have  been  disinfected  by  the 
officers  of  the  sanitary  authority. 

General  Sanitation . 

The  greater  portion  of  the  district  is  reported  to  be 
supplied  with  wholesome  and  sufficient  water.  Dr.  Willis  states 
that  during  the  year  he  analysed  many  samples,  and  in  one 
case  had  to  condemn  the  well.  As  regards  sewerage  and 
sewage  disposal,  works  are  stated  to  have  been  completed  or  to 
be  in  progress  at  Witton-le-Wear,  Escomb,  Westerton,  Eeasing- 
thorne,  Rushyford,  Toft  Hill,  Copley,  Butterknowle,  and  St. 
Helen’s  Colliery,  while  plans  have  been  prepared,  land 
purchased,  and  applications  are  to  be  made  for  loans  for  deal- 
ing with  the  sewage  of  Witton  Park,  South  Church,  and  Dene 
Beck.  Dr.  Willis  states  that  considerable  difficulty  has  been 
experienced  in  obtaining  suitable  material  for  filtering  medium 
in  the  district,  and  he  is  about  to  experiment  with  a waste 
material  from  brickworks,  known  as  “ sagger,”  with  the  object 
of  using  it  instead  of  clinker.  As  regards  scavenging  and 
refuse  removal,  the  work  in  the  more  populous  districts  is 
undertaken  by  contractors,  and  the  report  recommends  the 
Rural  District  Council  to  undertake  it,  and  that  the  work  should 
be  done  at  night  time.  Dr.  Willis  strongly  recommends  his 
Council  to  insist  on  water-closets  in  new  houses  where  prac- 
ticable. He  also  sa}^s  “the  important  question  of  providing  a 
“ refuse  destructor  for  part  of  the  district  will  soon  have  to  be 
“ seriously  considered  by  the  Council.  When  the  question  is 
“ gone  into  it  will  be  found  not  to  be  as  costly  as  anticipated.” 

During  the  year  plans  were  submitted  for  184  new 
houses,  while  from  the  inspectors’  reports  it  appears  that  under 
the  Housing  of  the  Working  Classes  Act,  1890,  6 formal  notices 
were  served  with  reference  to  44  insanitary  dwellings,  36  of 
which  were  subsequently  made  habitable  and  7 permanently 
closed.  Most  of  the  dairies  and  cowsheds  are  stated  to  have  been 
found  in  a cleanly  and  sanitary  condition,  and  Dr.  Willis  urges 
the  importance  of  good  sanitary  conditions  and  cleanliness  of 
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all  milk  supplies.  New  byelaws  as  to  slaughter-houses  are  in 
operation,  and  steps  are  being  taken  to  register  and  license  all 
slaughter-houses  which  comply  with  them.  The  two  common 
lodging-houses  are  stated  to  be  kept  satisfactorily,  but  in  one 
of  them  the  closet  accommodation  is  to  be  improved.  All  the 
factories  and  workshops  in  the  district  are  stated  to  have  been 
inspected.  One  workshop  was  condemned  as  being  unsuitable, 
in  another  the  closet  accommodation  was  insufficient,  and  in  a 
third  it  was  unsuitable.  All  the  other  factories  and  workshops 
are  reported  to  be  in  a fairly  sanitary  condition.  There  are  17 
factories,  91  workshops,  and  1 workplace  in  the  district. 

Under  the  Private  Street  Works  Act,  important  improve- 
ments have  been  effected  at  Middlestone  Moor,  and  will  shortly 
be  commenced  at  Coundon. 

The  report  contains  useful  charts  and  information  as  to 
the  temperature  and  rainfall  of  the  district. 

The  inspectors  of  nuisances  report  that  192  ashclosets 
and  1 watercloset  have  been  substituted  for  privies  and  ashpits, 
and  that  at  Tottenham  improvements  in  the  floorings  of  the 
dwellings  and  in  the  streets  have  been  effected.  945  nuisances 
were  abated  in  consequence  of  817  informal  and  439  formal 
notices  having  been  served  under  the  Public  Health  Acts. 

San  it  a ry  Reqn  irements. 

1.  Improvements  in  the  scavenging  of  the  district 
appear  to  be  desirable. 

2.  Dr.  Willis’s  suggestions  with  reference  to  infant 
mortality,  waterclosets  in  new  houses,  and  a refuse  destructor 
also  deserve  the  attention  of  the  District  Council. 

BARNARD  CASTLE  RURAL  DISTRICT. 
(Barnard  Castle  Division.) 

Alfred  H.  Sevier,  M.B.,  Medical  Officer  of  Health. 

Area  in  Acres,  13,599-  Estimated  Population,  1904,  987. 

Birth-rate.  Death-rate.  Zymotic  death-rate.  Infant  mortality-rate. 

23-3  15-1  1-0  173 

Phthisis  death-rate,  nil.  Respiratory  diseases  death-rate,  nil. 
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The  total  death-rate  is  rather  lower  than  in  1903,  but 
the  infant  mortality  rate  is  high. 

Infectious  Diseases. 

No  eases  were  notified,  but  in  the  earlier  part  of  the 
3rear  there  were  mild  outbreaks  of  measles  and  whooping  cough, 
particularly  in  the  village  of  Stainton.  One  death  from  whoop- 
ing cough  occurred,  the  only  death  from  infectious  disease  in 
the  district. 

General  Sanitation. 

The  only  remarks  in  the  report  on  the  sanitary  condi- 
tion of  the  district  are  the  following 

“ I have  no  change  to  report  in  the  sanitary  condition  of 
“the  district.  The  water  supply  of  one  portion  of  the  village 
“of  Stainton  was  not  very  satisfactory — this  is  a well  liable  at 
“ times  to  be  greatly  polluted.  All  dairies  and  cowsheds  were 
“ regularly  inspected,  and  found  satisfactory.  There  are  no 
“ factories  or  workshops  tn  ihe  district.” 

Sanitary  Requirements. 

An  improvement  in  the  water  supply  of  Stainton. 


BARNARD  CASTLE  RURAL  DISTRICT. 


(Middleton  Division). 

James  C.  Neligan,  L.R.C.S.,  Medical  Officer  of 

Health. 


Area  in  Acres,  40,876.  Estimated  Population,  1904,  3,620. 

Birth-rate.  Death-rate.  Zymotic  death-rate.  Infant  mortality-rate. 

2 2 '4  1 7“  i 0*82  148 

Phthisis  death-rate,  in.  Respiratory  diseases  death-rate,  2‘20. 

The  population  of  the  district  is  almost  stationary,  and 
is  almost  entirely  engaged  in  agricultural  pursuits.  Nearly 
one-fourth  of  the  total  deaths  occurred  in  December,  owing 
probably  to  the  extreme  and  sudden  changes  in  the  weather 
affecting  the  feeble  and  weak  in  the  old  and  young. 
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Infectious  Diseases. 

The  notifications  numbered  25,  including  16  of  scarlet 
fever,  and  9 of  erysipelas.  All  the  scarlet  fever  cases  except 
one  occurred  at  Eggleston,  owing  probably  to  the  existence  of 
one  or  more  unrecognised  cases.  Dr.  Neligan  recommended 
that  the  holidays  at  the  school  should  be  prolonged,  and  the 
school  disinfected,  and  his  advice  was  acted  upon.  The  only 
other  case  was  at  Aukside,  near  Middleton. 

Measles  was  widely  prevalent  in  Middleton  from  August 
to  October,  causing  2 deaths,  and  in  consequence  the  schools 
were  closed  for  a month.  Whooping  cough  w7as  also  prevalent 
in  the  same  district  from  May  to  September,  causing  one  death, 
and  a large  number  of  children  are  reported  to  have  suffered 
from  both  measles  and  whooping  cough  at  the  same  time. 

No  cases  of  infectious  disease  were  treated  in  hospital. 

General  Sanitation. 

Tbe  water  supply  is  stated  to  have  been  satisfactory  as 
to  quantity  and  quality,  considering  the  hot  summer,  and  the 
supply  to  8 houses  at  Bowlees,  and  5 at  Hoodgill  was  improved. 
At  Middleton  250  yards  of  defective  sewers  have  been  relaid, 
and  defects  of  drainage  have  been  remedied  at  35  houses.  Only 
two  new  houses  were  occupied  during  the  year.  The  work  of 
scavenging  and  refuse  removal  is  undertaken  by  the  occupiers, 
and  the  contents  of  ashpits,  &c.,  are  utilized  by  the  farmers. 
The  only  common  lodging-house  in  the  district  is  reported  to 
have  been  greatly  improved,  and  to  be  kept  thoroughly  clean, 
and  the  factories  and  workshops  to  have  been  inspected,  and 
found  in  a satisfactory  condition.  No  reference  is  made  in  the 
report  to  the  condition  of  the  cowsheds,  dairies,  slaughter- 
houses, dwelling-houses,  or  conveniences,  and  it  is  desirable 
that  the  annual  report  should  in  future  contain  more  detailed 
information  on  many  points  of  sanitary  interest. 

San  it  ary  Requ  irements. 

None  mentioned. 
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BARNARD  CASTLE  RURAL  DISTRICT. 

(Staindrop  Division). 

James  Beattie,  L.R.C.P.,  Medical  Officer  of  Health. 

Area  irf  Acres,  25,486.  Estimated  Population,  1904,  6,700. 

Birth-rate.  Death-rate.  Zymotic  death-rate.  Infant  mortality-rate. 

3°' 4 1 7'4  ' ‘ 1 9 1 32 

Phthisis  death-rate,  1 ' 1 9.  Respiratory  diseases  death-rate,  2-53. 

All  the  chief  mentality  statistics  were  rather  higher  than 
in  1903,  the  highest  death-rates  occurring  in  the  Cockfield  and 
Gainford  districts,  and  the  lowest  in  the  Staindrop  area. 

Infectious  Diseases. 

The  number  of  cases  notified  was  82,  and,  as  usual, 
scarlet  fever  (55  cases)  was  the  most  prevalent  disease,  especially 
at  Cockfield  and  Gainford,  but  no  deaths  resulted.  There  were 
20  cases  of  diphtheria,  which  appears  to  have  been  most 
prevalent  at  Cockfield,  where  both  deaths  occurred.  Dr. 
Beattie  points  out  that  the  want  of  a hospital  for  isolating  the 
cases  was  severely  felt,  as  it  is  almost  impossible  to  properly 
isolate  cases  of  infectious  diseases  in  the  houses  in  the  district. 
Only  a single  case  of  enteric  fever  occurred  during  they^ear,  and 
it  proved  fatal.  No  insanitary  conditions  were  associated  with 
the  case,  and  there  appears  to  be  some  doubt  as  to  the  case 
having  been  one  of  enteric  fever. 

Measles  was  prevalent  in  many  parts  of  the  district,  and 
caused  two  deaths  at  Staindrop,  while  whooping  cough  was  also 
prevalent,  resulting  in  one  death  at  Gainford.  There  was  also 
one  death  from  diarrhoea,  but  in  spite  of  the  hot  summer  and 
autumn  this  disease  was  not  very  prevalent. 

General  Sanitation. 

The  water  supply  to  Cockfield  and  Woodland  is  supplied 
from  four  springs,  and  was  abundant  and  pure.  At  Staindrop 
the  water  is  reported  to  have  always  been  found  pure  and 
wholesome,  but  some  time  has  elapsed  since  it  was  analysed, 
and  Dr.  Beattie  strongly  recommends  that  an  analysis  should 
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be  made  of  the  well  nearest  to  the  churchyard.  At  Gain- 
ford  some  of  the  surface  wells  are  still  in  use.  The  report 
recommends  a new  drainage  scheme  for  Grieveson  Place, 
Woodland,  as  the  old  drains  were  again  blocked  during  the 
year.  The  scavenging  of  the  district  is  stated  to  have  been 
fairly  satisfactory.  The  slaughter-houses  are  not  registered, 
but  “ I have  always  found  them  satisfactory  upon  my  visits.” 
There  are  stated  to  be  no  buildings  in  the  district  which  come 
under  the  Factory  and  Workshop  Act.  Of  the  34  new  houses 
occupied  during  the  year  33  were  in  Cockfield-  a mining 
district.  The  report  states  that  the  general  sanitary  condition 
of  the  Staindrop  and  Gainford  districts  is  excellent. 

Sanitary  Requirements. 

1.  A new  system  of  drainage  for  Grieveson  Place, 
Woodland. 

2.  The  registration  of  slaughter-houses. 

3.  An  analysis  of  the  well  waters  at  Staindrop,  and  the 
closing  of  all  polluted  wells  in  Gainford. 

The  report  might  with  advantage  contain  more  detailed 
information  on  many  points  such  as  dwelling-houses,  con- 
veniences, sewerage  and  sewage  disposal,  cowsheds  and 
dairies,  &c. 

CHESTER-LE-STREET  RURAL  DISTRICT. 

John  Taylor,  M.D.,  D. P.H.,  Medical  Officer  of 

Health. 

Area  in  Acres,  34,620.  Estimated  Population,  1904,  66,566. 

Birth-rate.  Death-rate.  Zymotic  death-rate.  Infant  mortality-rate. 

38-8  18-5  3-07  191 

Phthisis  death-rate,  0’8S.  Respiratory  diseases  death-rate,  2 '94. 

Compared  with  1903,  the  birth-rate  is  slightly  higher, 
and  the  death-rate  a little  lower,  but  on  the  other  hand  the 
zymotic  and  infant  death-rates  show  a decided  increase,  and, 
as  Dr.  Taylor  states,  are  undoubtedly  unsatisfactory.  rlhe 
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birth-rate  during  the  fourth  quarter  was  nearly  3 per  1,000 
lower  than  in  any  of  the  preceding  quarters,  and  a similar 
disparity  occurred  in  1903.  The  total  death-rate  varied  from 
1 7*3  in  the  third  quarter  to  19-8  in  the  first  quarter,  and  in 
the  individual  townships  the  highest  rates  occurred  in  Great 
Burnley  (26-9),  Pelton  (21-4),  and  Witton  Gilbert  (19-6) ; whilst 
the  lowest  rates  were  in  Urpeth.  (13*9)  and  Ramesley  (16*0). 
As  regards  population,  Dr.  Taylor  states  that  the  increase 
was  most  noticeable  in  Birtley,  Chester-le-Street,  Pelton, 
Usworth,  and  Washington,  and  he  again  refers  to  the  gross 
overcrowding  in  many  parts  of  the  districts.  Referring  to 
the  high  infant  mortality,  Dr.  Taylor  points  out  that  diarrhoea 
(38  deaths)  and  premature  birth  (77  deaths)  are  heavy  con- 
tributors to  the  mortality.  On  this  subject,  after  referring 
to  the  improvements  which  have  been  effected  in  the  sani- 
tary conveniences  and  as  the  result  of  better  scavenging, 
he  goes  on  to  say  “ The  immediate  environment  of  the 
“ infant  in  a vast  majority  of  the  cases  remains  as  it  did  years 
“ ago.  I mean  the  house.  Here  the  child  may  be  properly 
“ fed,  properly  clothed,  properly  cared  for,  but  it  wants  oxygen; 
“ it  gets  re -breathed  air  day  by  day,  hour  by  hour.  The  effete 
“ products  of  the  muscular  movements  and  of  secreting  organs 
“ are  not  readily  burnt  up.  The  child  is  fretful  and  loses  sleep, 
“ its  internal  organs  are  slow  in  action,  it  loses  nourishment, 
“ and  its  body  loses  robustness  and  develops  slowly,  and  what 
“ in  a better  house  would  have  been  a vigorous  specimen  of  the 
“human  species  grows  into  a being  stunted  in  body  and 
“ deficient  in  mental  capacity.  To  lower  the  infantile  death- 
“ rate,  it  is  necessary  to  improve  the  house,  to  provide  the 
“ infant  with  extended  air  space,  and  to  give  that  infant  means 
“ of  having  the  immediate  surroundings  in  which  it  tries  to 
“ live,  in  a more  equable  temperature,  between  the  frigid  attic 
“ in  winter  and  the  torrid  attic  in  summer ; a dryer  living  room 
“ and  a purer  atmosphere,  both  in  and  outside  the  house.” 
And  he  also  quotes  the  following  passages  bearing  on  the  same 
subject  from  the  report  of  the  Royal  Commission  011  Physical 
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Training  : — “ When  figures  are  minutely  studied,  they  tend 
“ to  show  that  in  all  those  diseases  that  depend  directly  on 
“ environment,  the  child  bred  in  the  one-roomed  house  suffers 
“more  frequently,  and  suffers  ultimately  more,  than  the  child 
“ from  houses  of  greater  size.  By  overcrowding,  he  is  robbed 
“ of  oxygen.  By  the  clamour  and  nervous  stress  incident  to 
“ over-aggregation,  he  is  spoiled  of  sleep.  Unbreathed, 
“ underslept,  over-stimulated,  he  lives  too  fast  and  too  much.” 

Steps  are  to  be  taken  in  the  district  to  disinfect  houses 
where  deaths  from  phthisis  have  occurred,  and  with  that  object 
arrangements  have  been  made  for  the  prompt  notification  of 
the  medical  officer  of  health  by  the  registrars  of  all  deaths  from 
that  disease. 

Infectious  Diseases. 

The  number  of  notifications  declined  from  1,211  to  789, 
the  fall  being  almost  entirely  due  to  the  diminished  prevalence 
of  scarlet  fever,  only  458  cases  of  that  disease  being  reported, 
as  compared  with  872  in  the  previous  year.  The  disease  was  of 
a mild  type,  only  14  deaths  occurring,  but  “ there  was,  as  usual, 
“ marked  carelessness  on  the  part  of  parents  to  prevent  exposure 
“ of  infectious  children.” 

Small-pox  was  somewhat  prevalent  during  two  periods 
of  the  year,  first  from  the  end  of  January  to  the  middle  of  July, 
when  43  cases  occurred  in  26  houses,  and  secondly  from  the 
22nd  October  to  December,  when  11  cases  occurred  in  8 houses. 
All  the  cases  were  promptly  isolated  in  hospital,  infected 
clothing  destroyed,  and  vaccination  and  re-vaccination  of 
contacts  effected  where  possible.  Dr.  Taylor  states  that  the 
contacts  were  kept  under  supervision,  but  were  not  restricted  in 
their  movements,  that  there  was  not  the  slightest  evidence  that 
contacts  caused  any  spread  of  the  infection,  and  that  he  does  not 
think  there  is  much  likelihood  of  them  doing  so  if  the  small- 
pox patients  are  removed  to  hospital  during  the  early  stages  of 
the  disease.  Dr.  Taylor  shows  effectively  the  value  of  vaccina- 
tion in  saving  life  and  in  modifying  the  severity  of  the  disease. 
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He  also  expresses  himself  a believer  in  the  theory  that  small- 
pox infection  can  be  carried  a considerable  distance  by  the  air, 
but  there  was  no  evidence  of  the  disease  having  been  spread 
from  the  Chester-le-Street  hospital,  owing  probably  to  the  pre- 
cautions taken  at  the  hospital,  and  to  the  fact  that  the  prevailing 
winds  carried  any  infection  away  from  inhabited  districts. 

.Enteric  fever  was  not  seriously  prevalent,  only  48  cases 
being  reported.  The  most  cases  occurred  in  the  Urpeth  and 
Usworth  townships,  but  in  very  few  instances  was  it  possible 
to  trace  the  origin  of  the  disease.  Diphtheria  was  somewhat 
prevalent,  particularly  during  the  first  and  fourth  quarters,  and 
altogether  130  cases  were  notified.  Dr.  Taylor  points  out  that 
the  disease  thrives  best  in  damp  soil  and  during  murky  weather, 
and  this  would  account  for  its  more  marked  prevalence  at  the 
beginning  and  end  of  the  year.  The  influence  of  schools  in 
spreading  the  disease  is  also  noted  in  the  report.  Diphtheria 
anti-toxin  serum  was  supplied  gratuitously  to  medical  prac- 
titioners to  the  extent  of  144,000  units,  but  Dr.  Taylor  thinks 
that  the  dose  given  is  often  too  small,  and  that  there  is  too 
long  a delay  in  making  use  of  the  remedy.  He  is,  however, 
confident  that  the  mortality  from  the  disease  has  been  reduced 
by  its  use.  All  the  deaths  from  diphtheria  were  among  children 
under  15  years  of  age,  and  21  of  the  29  deaths  were  those  of 
children  aged  under  5 years.  Measles  was  responsible  for  15 
deaths,  whooping  cough  for  37,  and  diarrhoea  for  101,  and  with 
respect  to  this  disease  Dr.  Taylor  says  that  “ to  reduce  diarrhoea, 
“ cleanliness  of  soil  must  be  aimed  at.  The  fouler  the  soil,  the 
“ greater  the  number  of  cases  of  diarrhoea.  It  is  invariably  the 
“ case,  that  the  less  dense  the  population,  the  cleaner  the  soil, 
“and  the  fewer  the  deaths  from  diarrhoea.” 

Owing  to  the  prevalence  of  small-pox,  the  use  of  the 
isolation  hospital  was  confined  to  the  treatment  of  cases  of  that 
disease,  and  in  consequence  a good  deal  of  inconvenience  was  felt 
and  a good  deal  of  irritation  expressed  by  those  who  wished  but 
were  unable  to  have  their  sick  children  treated  in  the  hospital. 
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I, and  has,  however,  been  obtained  and  plans  prepared  for  the 
erection  of  a small-pox  hospital  near  New  York,  and  the  site  is 
said  to  be  a very  good  one. 

Although  a slight  attempt  was  imade  to  disinfect  by 
formalin  houses  invaded  by  infectious  disease,  the  district  is 
still  without  a steam  disinfector,  and  the  provision  of  such  an 
apparatus  is  again  istrongly  urged. 

Dr.  Taylor  strongly  condemns  the  practice,  which  he 
says  is  legalized  by  the  County  Education  Committee,  of  send- 
ing children  from  school  to  the  houses  of  absentee  scholars, 
and  rightly  points  out  that  such  a practice  may  be  the  means 
of  spreading  infectious  disease. 

General  Sanitation. 

Generally  speaking,  the  water  supply  to  the  district  was 
plentiful  and  good.  At  New  Washington  and  Usworth  Colliery 
nearly  300  houses,  which  formerly  obtained  their  water  from 
the  pit  shaft,  have  now  been  supplied  from  the  Sunderland  and 
South  Shields  Water  Company’s  reservoirs,  a tap  being  fixed 
in  each  house.  At  Bewick  Main  and  Eurnley  Thicks  improve- 
ments in  the  water  supply  have  been  completed,  while  they  are 
about  to  be  undertaken  in  Nova  Scotia.  Dr.  Taylor  urges  his 
Council  to  support  the  neighbouring  authorities  in  their  efforts 
to  persuade  the  Sunderland  and  South  Shields  Water  Company 
to  soften  their  water  before  supplying  it  to  the  public. 

The  report  refers  at  length  to  the  dwelling  accommoda- 
tion in  the  district,  and  during  the  year  action  was  taken  under 
the  Housing  of  the  Working  Classes  Acts  with  reference  to  12 
houses.  Improvements  111  dwellings  are  reported  at  the  Red 
Rows,  Edmondsley  village,  and  at  the  Red  Rows,  Pelton,  while 
at  the  Old  Row,  Usworth  Colliery,  and  at  the  Cottages  at 
Washington,  more  or  less  substantial  improvements  are 
recorded.  On  the  other  hand,  in  the  townships  of  Usworth 
and  Washington  in  particular,  there  are  stated  to  be  very  many 
insanitary  houses  of  poor  construction,  and  the  following 
remarks  of  Dr.  Taylor  on  the  Usworth  township,  and  which  he 
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says  also  apply  to  many  houses  in  the  Washington  township, 
are  deserving  of  notice  : — “ In  this  township  there  are  a good 
“ many  houses  of  a very  poor  type,  represented  by  a room  or 
“ two  rooms  downstairs,  one  generally  about  14  to  15  ft.  square, 

“ the  other  not  quite  half  that  size,  and  an  attic,  approached, 

“ nearly  in  all  cases,  by  a loose  step-ladder,  varying  in  width 
£‘  from  18  to  24  inches.  These  attics  are  low,  averaging  6 feet 
“ 6 inches  high,  with  side  walls  ranging  from  2 feet  6 inches  to 
“ 4 feet  in  height.  They  have  no  fireplace,  as  a rule,  a small 
“ window,  often  fixed,  and  they  are  generally  unceiled,  or,  if 
“ any  attempt  has  been  made  to  ceil  these  rooms,  it  has  been 
“ by  some  occupier,  and  is  done  by  pasting  up  old  sacks,  or 
“ nailing  up  boards,  and  covering  with  paper.  These  rooms 
“ are  always  badly  ventilated,  very  cold  in  winter,  excessively 
“ hot  in  summer.  This  class  of  house  is  generally  overcrowded. 
“ Such  type  is  exemplified  by  the  Wagon  Row  (32  houses),  the 
“ Red  Row  and  Right  Pipe  Row,  in  Springwell ; the  Middle 
“ Row  and  other  houses  at  the  Mount.”  Speaking  generally, 
he  also  says,  “ Many  houses  in  your  district  are  of  a very  poor 
“ type,  and  are  not  houses  in  which  people  should  be  required 
“ to  live.  As  these  houses  could  be  numbered  by  the  score, 
“ the  problem  of  how  to  render  them  healthy,  unless  with  the 
“ cordial  support  of  the  owners,  is  a very  difficult  one  indeed. 
“ In  the  very  great  majority  of  the  houses  in  question  I am 
“sure  a closing  order  could  be  procured  from  any  bench  of 
“ magistrates,  but  having  got  that  ordf  r,  how  far  is  the  cause 
“ of  better  housing  for  the  working  man  advanced  ? The  chief 
“ defaulting  areas  I have  already  enumerated,  but  many  other 
“ isolated  houses  there  are  which  are  no  better  than  many 
“ already  closed  as  unfit  for  human  habitation.” 

In  a large  number  of  villages,  notably  at  Chester  Moor, 
Harraton,  Twizell,  Bewick  Main,  and  New  Washington,  many 
of  the  old  ashpit-privies  have  been  abolished  in  favour  of  ash- 
closets,  and  similar  improvements  are  urged  and  are  necessary 
in  other  parts  of  the  district.  The  work  of  scavenging  and 
removal  of  house  refuse  is  in  most  of  the  populous  districts  let 
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by  the  Rural  District  Council  to  contractors,  and  in  such  cases, 
with  the  exception  of  Pelton,  is  said  to  be  fairly  well  done. 
In  part  of  the  Chester-le-Street  township,  where  the  houses  are 
scavenged  by  the  Council’s  own  employees,  the  work  is  very 
well  done,  and  Dr.  Taylor  suggests  that  such  an  arrangement 
might  be  extended  with  advantage  to  other  parts  of  the  district. 
He  remarks,  ‘‘I  have  no  hesitation  in  saying  that  bad  scaveng- 
“ ing  and  the  leaving  of  the  ashpit  sides  hanging  full  of 
“excretal  matter  or  other  filth,  increases  your  diarrhceal  cases, 
“ probably  propagates  certain  forms  of  infectious  diseases,  and 
“ certainly  adds  to  your  infantile  death-rate.” 

Sanction  has  been  obtained  from  the  Eocal  Government 
Board  to  the  adoption  of  the  Private  Streets  Works  Act  for  the 
Birtley  township,  and  the  application  of  this  Act  to  the  town- 
ship of  Washington  is  stated  to  be  very  necessary.  In  the  town 
of  Chester-le-Street  and  in  some  parts  ofWitton  Gilbert  im- 
provements in  streets  and  footpaths  are  recorded,  but  “nothing 
“has  yet  been  done  to  improve  the  wretched  road  at  Douglas 
“ Terrace.”  Improvements  in  sewerage  and  drainage  are 
recorded  at  Chester  Moor,  Eighton  Banks,  Pelton  village, 
Springwell,  and  in  other  parts  of  the  district,  and  the  proper 
sewering  of  part  of  the  Pelton  township  and  of  several  places  in 
the  Birtley,  Urpeth,  Ouston,  Eamesley,  ; Washington,  and 
Usworth  townships  is  recommended. 

In  his  report  for  1903  Dr.  Taylor  commented  strongly 
on  the  bad  condition  of  the  cowsheds  and  dairies,  and  urged 
the  importance  of  stringent  supervision  of  the  milk  supplies. 
In  the  report  under  review  he  says  with  respect  to  dairies  and 
cowsheds,  “ I can  only  repeat  my  remarks  of  former  years.” 
The  common  lodging-houses  are  stated  to  have  been  inspected 
at  intervals  and  any  defects  remedied,  but  the  tendency  to  over- 
crowd them  is  a common  fault.  Dr.  Taylor  refers  at  some 
length  to  the  suggestions  which  have  been  made  to  amend  the 
byelaws  with  the  object  of  reducing  the  height  of  attics, 
especially  at  the  eaves,  and  of  reducing  the  amount  of  yard 
space,  and  he  strongly  combats  the  necessity  or  desirability  of 
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any  such  alteration  of  the  byelaws.  The  majority  of  the  work- 
shops in  the  district  were  inspected  during  the  year  and  found 
to  comply  with  the  Act  of  1901,  but  the  same  cannot  be  said  of 
some  of  the  bakehouses,  and  Dr.  Taylor  remarks  that  action 
will  have  to  be  taken  with  regard  to  them, 

Sa  n it  a ry  Reqn  ire  ments. 

1.  A hospital  for  small -pox. 

2.  A steam  disinfecting  apparatus  and  the  proper  dis- 
infection of  all  infected  houses,  clothing,  &c. 

3.  More  effective  scavenging,  both  as  regards  streets 
and  conveniences. 

4.  More  satisfactory  supervision  of  cowsheds  and 

dairies. 

5.  The  remedying  of  the  many  defects  mentioned  in 
the  report  in  connection  with  dwellings,  drainage,  sewerage, 
outoffices,  and  streets. 


DARLINGTON  RURAL  DISTRICT. 


Robert  H.  Meikle,  M.D.,  Medical  Officer  of  Health. 


Area  in  Acres,  42,019. 
Birth-rate.  Death-rate. 

26-5  15-9 

Phthisis  death-rate,  04. 


Estimated  Population,  1904,  9,591. 
Zymotic  death-rate.  Infant  mortality-rate. 

1*14  137 

Respiratory  diseases  death-rate,  2 ‘29. 


The  above  mortality  statistics  are  satisfactory,  and  com- 
pare very  favourably  with  those  of  the  previous  year,  Dr. 
Meikle  thinks  that  the  reduction  in  the  phthisis  death-rate  is 
largely  the  result  of  the  sanitary  improvements  which  have 
been  made  in  the  district.  With  the  object  of  lowering  the 
infant  mortality,  circulars  have  been  distributed  throughout  the 
district  giving  hints  to  mothers  as  to  the  feeding,  clothing,  and 
management  of  their  children. 


Infectious  Diseases. 

The  notified  cases  numbered  52  as  compared  with  83  in 
the  previous  year.  The  scarlet  fever  cases  (23)  were  generally 
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of  a mild  type,  no  death  resulting,  and  the  majority  of  the  cases 
occurred  in  the  Hurworth  and  Heigh ington  districts.  There 
were  only  7 cases  of  diphtheria  as  compared  with  41  in  1903, 
but  the  case  mortality  was  very  high,  as  5 deaths  occurred. 
Dr.  Meikle  says  that  in  all  the  cases  the  cause  was  directly 
traced  to  decaying  vegetable  matter.  There  were  12  cases  of 
enteric  fever,  but  no  reference  is  made  in  the  report  as  to  their 
cause.  One  case  of  small-pox  occurred  at  how  Dinsdale,  arid 
was  promptly  removed  to  hospital,  and  all  necessary  precautions 
taken.  As  regards  the  small-pox  hospital,  Dr.  Meikle  says,  “ I 
“ should  advise  your  Conncil  to  provide  a hospital  for  such 
“cases,  or  a joint  hospital  with  some  other  district.  The 
“ expenditure  entailed  by  sending  such  cases  to  the  Darlington 
“ hospital  would  go  very  far  in  maintaining  one  of  your  own.” 
The  number  of  cases  removed  to  hospital  during  the  year  was 
13- 

Ge  ne  ra  / San  it  at  io  n . 

The  report  states  that  a great  deal  of  sanitary  work  has 
been  effected  during  the  year.  30  samples  of  water  were 
analysed,  and  6 of  these  were  found  to  be  seriously  polluted, 
and  23  condemned  as  unfit  for  use.  The  new  water  supply  at 
Aycliffe  is  stated  to  be  abundant  and  satisfactory.  Important 
improvements  in  dwellings  and  their  surroundings  are 
reported  at  Aycliffe,  Sadberge,  Hurworth,  and  Redworth, 
especially  in  connection  with  the  conveniences,  yard  paving, 
and  drainage.  The  report  recommends  the  sewering  of 
Haughton-le-Skerne,  which  will  probably  be  shortly  carried  out 
by  arrangement  with  the  Darlington  Corporation  ; the  paving  of 
the  back  streets  in  old  and  new  rows,  Station  Road,  Middleton- 
St. -George  ; the  prevention  of  the  pollution  of  the  beck  at 
Redworth ; and  the  better  scavenging  of  Brusselton.  Dr. 
Meikle  reports  that  where  the  work  of  scavenging  and  refuse 
removal  is  undertaken  by  the  District  Council  a very  great 
improvement  has  resulted.  The  schools  at  Heighington,  High 
Coniscliffe,  and  Denton  have  been  provided  with  earth-closets 
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in  place  of  privy-middens.  “ The  Factory  and  Workshop  Act, 
“ as  it  applies  to  yonr  district,  has  been  strictly  carried  out, 
“ having  had  new  conveniences  supplied  to  every  factory 
“ visited.”  At  Harrowgate  Hill  79  new  houses  have  been  built, 
and  waterclosets  have  been  provided  in  each  instance,  and  it  is 
stated  in  the  report  that  “ apart  from  it  being  more  sanitary, 
“ there  is  no  doubt  that  water  carriage  is  cheaper,  and  much 
“ more  profitable,  than  earth-closets  or  privy-middens.” 

A regular  inspection  of  dairies  and  cowsheds  is  reported 
to  have  been  made,  “ and  although  many  improvements  have 
“ been  carried  out  there  still  remains  a good  deal  of  necessary 
“ work.  One  of  the  principal  difficulties  is  getting  a good 
“ water  supply  both  for  dairy  use  and  drinking  water  for  cattle. 
“ The  latter  often  have  no  other  supply  but  a small  pond,  which 
“ in  very  many  cases  is  seriously  polluted  by  sewerage  from 
“ the  foldyard.” 

Sanitary  Requirements . 

1.  The  paving  of  the  back  streets  in  Middleton-St.- 

George. 

2.  An  improvement  in  the  water  supplies  to  dairy 

farms. 

3.  The  sewering  of  Haughton-le-Skerne  ; the  preven- 
tion of  pollution  at  Redworth  ; and  an  improvement  in  the 
scavenging  at  Brusselton. 

DURHAM  RURAL  DISTRICT. 

(Eastern  Division). 

A.  T.  Harrison,  L.S.A.,  Medical  Officer  of  Health. 

Area  in  Acres,  15,265.  Estimated  Population,  1904,  16,965. 

Birth-rate.  Death-rate.  Zymotic  death-rate.  Infant  mortality-rate. 

35*1  20*5  277  176 

Phthisis  death-rate,  o’9.  Respiratory  diseases  death  rate,  2‘4i. 

The  total  death-rate  was  very  high,  and  all  the  other 
chief  mortality  statistics  compare  unfavourably  with  those  of 
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the  previous  year.  Dr.  Harrison  was  only  appointed  medical 
officer  of  health  in  July,  and  his  report  is  for  the  most  part 
confined  to  the  period  since  his  appointment.  It  however  deals 
in  some  detail  with  the  topography  of  the  district  and  the 
habits  of  the  people,  and  gives  a good  deal  of  general  informa- 
tion on  matters  of  sanitary  import. 

Infections  Diseases.  . 

The  number  of  notifications  was  118,  a decrease  of  n as 
compared  with  1903.  Scarlet  fever  was  the  most  prevalent 
disease  with  67  cases,  the  majority  of  which  occurred  in  the 
townships  of  Pittington,  Shadforth,  and  Belmont.  Most  of  the 
cases  were  reported  prior  to  Dr.  Harrison’s  appointment.  Dr. 
Harrison  remarks  on  the  increase  in  the  prevalence  of  diphtheria, 
and  13  of  the  22  eases  occurred  at  Pittington,  and  the  opinion 
is  expressed  in  the  report  that  man}^  of  the  eases  were  the 
result  of  insanitary  conditions  connected  with  conveniences  in 
that  village,  many  of  which  are  placed  very  close  to  dwellings 
There  were  16  cases  of  enteric  fever,  8 of  them  occurring  at 
Sherburn,  and  some  of  the  cases  appear  to  have  been  caused  by 
defective  drainage  and  the  use  for  drinking  purposes  of  impure 
water.  The  danger  of  relying  on  filters,  often  of  inferior  con- 
struction, as  a means  of  purifying  contaminated  water  is 
mentioned  in  the  report.  20  cases  of  infectious  disease  were 
removed  to  the  city  hospital  at  Gilesgate,  the  Council’s 
hospital  at  Houghall  having  by  arrangement  been  reserved  for 
small-pox  cases  only.  Disinfectants  are  stated  to  be  supplied 
and  all  infected  houses  to  have  been  efficiently  idisinfected  by 
the  sanitary  inspector.  Dr.  Harrison  points  out  that  a Wash- 
ington Byons  or  other  form  of  disinfecting  apparatus  would  be 
of  great  value  in  the  district. 

General  Sanitation. 

The  water  from  the  Weardale  and  Consett  Water 
Company  is  the  chief  source  of  supply  for  the  district,  but  that 
to  Sherburn,  Shadforth,  Quarrington  Hill,  Cassop  and  Kelloe 
is  obtained  either  from  springs  or  deep  wells.  The  report 
states  that  the  chief  risk  of  pollution  is  by  a simultaneous 
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fracture  of  the  water  pipe  and  contiguous  drain  by  a pitfall, 
but  that  due  care  has  been  taken  that  such  occurrences  should 
be  promptly  dealt  with.  The  adequacy  of  the  house  accommo- 
dation of  the  district  is  on  the  whole  stated  to  be  satisfactory, 
but  at  High  Pittington  and  Kelloe  the  houses  are  more  crowded 
together  than  is  desirable.  A considerable  number  of  houses 
at  Quarrington  Hill,  Coxhoe,  Low  Pittington,  Broomside,  New 
Durham,  and  Shincliffe  Bank  Top  are  stated  to  have  been  re- 
built or  improved  and  put  into  a sanitary  condition.  The 
objectionable  ashpit-privy  still  greatly  predominates,  but  about 
io  per  cent,  of  the  houses  have  ashclosets,  and  in  most  parts  of 
the  district  the  work  of  scavenging  and  refuse  removal  is  per- 
formed by  contract.  The  sewers  are  stated  to  have  been  properly 
flushed  and  disinfected,  and  sewers  and  sewage  disposal  works 
have  been  constructed  for  Coxhoe,  Carrville  district,  Gilesgate 
Moor  and  Dragon  Villa  district,  and  Sherburn  House  Colliery, 
and  it  is  intended  to  provide  sewage  disposal  works  for  Sherburn, 
Sherburn  Hill,  and  Shincliffe.  Plans  and  estimates  are  also 
being  prepared  for  the  sewerage  of  Shadforth  village.  The 
dairies,  cowsheds  and  milkshops,  slaughter-  houses,  and  the 
common  lodging-houses  at  Kelloe  are  stated  to  have  been 
frequently  inspected,  and  defects  arising  from  insufficient  floor 
space,  air  space,  lighting  and  ventilation  were  found  to  exist  in 
many  of  the  cowsheds,  but  “ the  defects  were  pointed  out  and 
“ to  a great  extent  have  alread}7  been  rectified.”  The  factories, 
workshops  and  workplaces  are  reported  to  have  received  atten- 
tion, and  improvements  in  their  sanitary  conveniences  are 
reported  to  have  been  made  at  several  places.  The  Inspector 
of  Nuisances  reports  that  170  notices  were  served  for  the  abate- 
ment of  nuisances,  and  that  under  the  Housing  of  the  Working 
Classes  Act  notices  were  served  on  the  owners  of  8 houses  at 
California.  He  states  that  the  scavenging  of  the  district  has 
been  satisfactory,  and  that  he  had  to  serve  several  notices  on 
the  occupiers  owing  to  the  foul  condition  in  which  their 
dwellings  were  kept.  Attached  to  the  report  is  also  a summary 
of  the  work  carried  out  in  the  Surveyor’s  department. 
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Sanitary  Requirements. 

1.  The  abolition  of  insanitary  ashpit-privies.  Those 
in  High  Pittington  appear  to  especially  require  attention. 

2.  An  improvement  in  the  condition  of  the  cowsheds. 

3.  A proper  steam  disinfecting  apparatus. 

DURHAM  RURAL  DISTRICT. 
(Western  Division.) 

Edward  J epson,  M.D.,  Medical  Officer  of  Health. 

Area  in  Acres,  15,788.  Estimated  Population,  1904,  13,022. 

Birth-rate.  Death-rate.  Zymotic  death-rate.  Infant  mortality-rate. 

33 '4  16-1  2-3  137 

Phthisis  death-rate,  0*99.  Respiratory  diseases  death-rate,  1 *53- 

The  chief  mortality  statistics  are  fairly  satisfactory,  the 
infant  mortality  rate  showing  a marked  decline  as  compared 
with  the  previous  year. 

The  report  contains  interesting  tables  which  show  that 
the  deaths  from  cancer  have  considerably  increased  of  late 
years  in  the  district,  but  that  there  has  been  little  variation  in 
the  mortality  from  phthisis. 

Infectious  Diseases. 

The  notifications  numbered  74,  or  36  less  than  in  1903. 
Scarlet  fever  was  responsible  for  35  of  the  cases,  and  was 
especially  prevalent  during  April  and  May  in  the  Broom  and 
Bearpark  districts,  but  the  disease  generally  appears  to  have 
been  mild  in  type,  as  only  one  death  occurred.  Diphtheria 
was  prevalent  during  May,  July  and  September  in  Kimbles- 
worth,  and  altogether  18  cases  were  inotified.  Some  Oases  in 
Croxdale  are  reported  to  have  been  traceable  to  blocked  drains. 
There  were  8 cases  of  enteric  fever  in  different  parts  of  the 
district.  Two  of  the  cases  were  in  houses  which  were  grossly 
overcrowded,  two  were  probably  imported,  and  one  in  Croxdale 
was  possibly  associated  with  a polluted  milk  supply.  In  two 
cases  the  origin  of  the  disease  could  not  be  traced.  Whooping 
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cough  caused  7 deaths,  and  was  prevalent  in  Framwellgate 
Moor  and  Bearpark  during  June,  while  diarrhceal  diseases  were 
prevalent  in  September  in  most  parts  of  the  district,  14  fatal 
cases  occurring.  Dr.  Jepson  refers  to  the  fact  that  energetic 
measures  are  about  to  be  taken  to  establish  small-pox  hospitals, 
and  suggests  that  it  would  be  better  if  action  were  taken  to 
prevent  tramps  spreading  disease,  as  if  there  were  no  tramps 
there  would  be  no  small-pox.  During  the  year  10  cases  of 
scarlet  fever  and  3 of  enteric  fever  were  isolated  in  hospital. 

General  Sanitation. 

The  report  contains  details  of  sanitary  defects  and 
general  conditions  ascertained  during  inspections  made  between 
June  and  September.  In  the  Croxdale  district  a number  of 
defects  were  noted  in  July,  and  they  were  brought  to  the  notice 
of  the  sanitary  inspector,  but  with  what  result  is  not  mentioned. 
In  July  an  inspection  of  Framwellgate  Moor  showed  that  the 
ashpits  and  privies  were  being  put  into  a better  condition.  The 
report  refers  to  insanitary  conditions  at  a farm  near  Croxdale, 
and  the  results  of  the  analysis  of  the  water  used  for  butter 
making  and  domestic  purposes  are  given.  Eventually  the 
farmer  decided  to  obtain  a supply  from  the  water  company. 
Dr.  Jepson  reports  that  at  Bearpark  Colliery  and  Broompark 
many  of  the  downcomers  pass  direct  into  the  drains — an  objec- 
tionable and  dangerous  defect,  while  at  Broompark  the  sewer 
ventilators  at  the  ends  of  the  rows  of  houses  were  broken  off 
close  to  the  ground,  but  he  states  that  he  was  assured 
these  defects  would  receive  proper  attention.  The  scavenging 
of  the  various  villages  inspected  by  Dr.  Jepson  appears  to  be 
satisfactory.  The  inspection  of  a worsted  factory  at  Croxdale 
and  of  a cartridge  factory  at  Pity  Me  is  reported,  and  in  both 
cases  the  sanitary  circumstances  were  generally  satisfactory. 

The  water  supply  of  the  district  is  reported  to  be 
generally  good,  but  the  house  accommodation  of  some  rows  at 
Framwellgate  Moor  to  be  unsatisfactory.  The  inspector  re- 
ports that  of  the  136  notices  served  for  the  abatement  of 
nuisances,  &c„  all  but  4 were  complied  with,  and  that  repairs 
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are  being  effected  to  8 houses  at  Framwellgate  Moor  respecting 
which  notices  were  served  under  the  Housing  of  the  Working 
Classes  Act.  He  .states  that  the  dairies,  cowsheds  and  slaughter- 
houses have  on  the  whole  been  well  kept,  but  he  calls  attention 
to  the  filthy  condition  of  some  of  the  workmen’s  dwellings, 
which  he  is  convinced  causes  many  cases  of  illness  among 
children.  The  Surveyor  reports  that  the  sewers  have  been 
regularly  flushed  and  disinfected,  that  improvements  in  sewer- 
age have  been  made  at  Croxdale,  Broompark,  and  Springwell, 
and  that  new  sewage  disposal  works  have  been  constructed  for 
the  village  of  Framwellgate  Moor.  He  states  that  new 
ventilators  have  been  provided  at  Broompark  in  place  of  those 
reported  by  Dr.  Jepson  to  have  been  broken.  Plans  for  the 
erection  of  52  new  dwellings  were  passed  by  the  District  Council 
during  the  year. 

Sanitary  Requirements . 

A proper  small-pox  hospital. 

An  improvement  in  the  housing  conditions  at  Fram- 
wellgate Moor. 

EASINGTON  RURAL  DISTRICT. 

James  Arthur,  L.R.C.P.,  D.P.H.,  Medical  Officer  of 

Health. 

Area  in  Acres,  37,018.  Estimated  Population,  1904,  45,363. 

Birth-rate.  Death-rate.  Zymotic  death-rate.  Infant  mortality-rate. 

37*i  t 8 * 1 178  172 

Phthisis  death-rate,  072.  Respiratory  diseases  death-rate,  277. 

The  birth-  rate  was  exactly  the  same  as  in  1903,  the 
highest  rate  being  in  the  Shotton  township  (427),  and  the 
lowest  in  the  Castle  Eden  (agricultural)  township  (29-8).  The 
total  death-rate  was  the  lowest  on  record,  but  was  considerably 
high  er  during  the  last  two  quarters  than  in  the  first  half  of  the 
year.  The  infant  mortality  was  high  owing  to  the  large  number 
of  deaths  from  diarrhoea!  diseases  and  premature  births. 
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Infectious  Diseases. 

The  notified  cases  numbered  471,  and  of  these  206  were 
in  the  Haswell  township,  where  scarlet  fever  was  epidemic. 
Scarlet  fever  was  responsible  for  272  eases,  of  which  168  were 
in  the  Haswell  township,  the  disease  being  especially  epidemic 
there  during  the  second  and  third  quarters.  The  ease  mortality 
was  low,  only  5 deaths  being  registered  in  the  whole  district. 
Not  a single  death  occurred  in  the  Haswell  township  when  so 
many  cases  occurred,  and  yet  3 out  of  the  13  eases  in  the  Hutton 
Henry  township  proved  fatal.  Diphtheria  was  somewhat 
prevalent  (62  cases)  though  to  a less  extent  than  in  the  previous 
year,  and  there  were  also  5 cases  of  membranous  croup.  The 
disease  was  most  prevalent  in  Wingate,  where  24  of  the  eases 
occurred,  and  6 of  the  15  deaths  were  registered  in  that  town- 
ship. The  case  mortality  for  the  whole  district  was  17  percent., 
and  Dr.  Arthur  attributes  the  lessened  mortality  partly  to  the 
use  of  anti-toxin  serum.  Many  of  the  cases  appear  to  have  been 
associated  with  insanitary  conditions,  but  Dr.  Arthur  thinks 
that  direct  infection  plays  a great  part  in  the  spread  of  the 
disease,  and  he  says : “ The  importance  of  isolation  parents 
“ cannot  be  got  to  understand,  for  while  following  up  instruc- 
“ tions  to  keep  other  children  from  school,  it  is  not  uncommon 
“ to  find  neighbours’  children  brought  into  the  house  to  play 
“ with  the  sick  one.”  No  case  was  attributed  to  the  milk  supply, 
The  number  of  cases  of  enteric  fever  reported  was  again  small 
and  very  much  below  the  average,  38  cases  being  reported  in 
36  houses,  and  with  four  exceptions  all  the  cases  occurred 
during  the  latter  half  of  the  year.  There  were,  however,  24 
cases  of  continued  fever  notified,  and  the  incidence  of  the  two 
diseases  together  was  most  marked  in  the  Haswell,  Wingate, 
and  Monkhesledon  districts.  The  case  mortality  of  the  enteric 
fever  cases  (26*3)  was  high,  and  in  the  Murton  district  4 of  the 
9 cases  had  a fatal  termination.  Bad  drainage,  insanitary  con- 
veniences, and  filthy  houses  were  found  to  exist  in  association 
with  many  of  the  cases.,  but  in  a number  of  instances  cases  oc- 
curred in  good  modern  houses.  There  were  only  two  cases  of 
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small-pox,  one  at  Horden  in  January,  and  the  other  at  Thornley 
in  April.  Prompt  removal  to  hospital,  disinfection,  and  vacci- 
nation of  contacts  were  carried  out,  and  the  disease  was  in  each 
instance  confined  to  the  initial  case.  Dr.  Arthur  points  out 
that  of  22  cases  occurring  during  the  past  two  years,  20,  or  90 
per  cent.,  were  brought  into  the  district  in  the  first  instance  by 
professional  tramps  or  persons  of  no  fixed  abode  in  search  of 
work,  and  he  says:  “Any  legislation  directed  towards  the 
“suppression  of  the  tramp  system,  apart  from  a social  advan- 
“ tage,  would  be  an  immense  boon  to  the  public  from  a health 
“ point  of  view.”  Six  of  the  eight  deaths  from  measles  occurred 
in  the  villages  of  Wingate,  Monkhesledon  and  Shotton,  and  4 
of  the  5 deaths  from  whooping  cough  occurred  at  Haswell. 
Diarrhceal  diseases  were  very  fatal,  and  of  the  89  deaths  81  were 
those  of  children  under  5 years  of  age.  The  deaths  were 
especially  numerous  in  the  mining  districts,  20  occurring  in  the 
Wingate  townships,  15  in  each  of  the  townships  of  Haswell  and 
Wingate,  and  14  in  Bast  Murton.  The  isolation  hospital  was 
reserved  for  small-pox  cases,  and  no  cases  of  ordinary  infectious 
diseases,  except  one  of  enteric  fever,  were  isolated  in  it  during 
the  year,  but  it  is  satisfactory  to  note  that  arrangements  have 
been  concluded  for  the  erection  of  a permanent  joint  small-pox 
hospital  for  the  district  and  the  adjoining  rural  district  of 
Sedgefield.  The  usual  precautions  are  reported  to  have  been 
taken  for  preventing  the  spread  of  infectious  diseases,  and  all 
cases  of  the  more  important  fevers  are  the  subject  of  a special 
enquiry. 

General  Sanitation. 

The  villages  of  Church  Hesledon  and  Horden  Colliery 
have  been  .supplied  with  good  water.  Owing  to  the  growth  of 
Shotton  Colliery  the  supply  is  reported  to  be  unsatisfactory,  but 
the  question  of  its  improvement  is  receiving  the  attention  of 
the  R.D.C.  A scheme  has  been  approved  for  supplying  some 
houses  in  the  Sheraton  township.  Five  samples  of  well  waters 
were  analysed,  and  as  all  of  them  were  unsatisfactory  arrange- 
ments have  been  made  so  that  the  wells  shall  no  longer  be  used 
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for  domestic  purposes.  As  regards  house  accommodation,  im- 
provements in  21  houses  are  reported,  and  a number  of  new 
houses  were  also  erected  in  different  parts  of  the  district. 
Under  the  Housing  of  the  Working  Classes  Act  notices  were 
served  with  respect  to  33  houses,  mostly  in  Haswell  and  Shotton 
Colliery,  some  of  which  have  been  repaired,  while  others  are 
receiving  attention  and  two  have  been  permanently  closed. 
There  are  stated  to  be  very  few  water-closets  in  the  district, 
the  general  system  of  excrement  disposal  being  the  privy- 
midden.  Except  at  Seaham  and  Murton  Colliery,  the  work  of 
scavenging  and  refuse  removal  is  undertaken  by  the  District 
Council,  and  at  Murton  Colliery  there  is  a good  deal  of  private 
property,  the  scavenging  of  which  is  said  to  be  very  unsatis- 
factory. Dr.  Arthur  refers  to  the  obnoxious  practice  of  house- 
holders throwing  slops  and  ashes  on  to  the  roadways  and  foot- 
paths, and  though  notices  have  been  issued  warning  the  offenders 
he  thinks  a few  prosecutions  and  fines  will  be  the  only  way  of 
stopping  it.  During  the  year  plans  were  passed  for  the  substitu- 
tion of  ashclosets  for  midden-privies  in  58  instances.  Details 
are  given  in  the  report  of  new  sewers  constructed  in  the  district 
during  the  year,  and  in  addition  600  yards  of  defective  sewers, 
mostly  at  Haswell,  Wingate  and  Murton  have  been  relaid.  iA  new 
system  of  sewerage  and  sewage  disposal  has  been  completed  for 
Wheatley  Hill  and  Thornley,  and  sewage  disposal  works  are 
being  constructed  for  Shotton  Colliery  on  similar  principles,  i.e ., 
percolating  bacterial  filters  and  septic  tanks.  A scheme  of 
sewage  disposal  for  the  Murton,  South  Hetton  and  Haswell 
districts  is  also  under  consideration.  A considerable  improve- 
ment effected  in  the  district  is  the  laying  down  of  asphalte 
footpaths,  and  at  Cooper’s  Terrace,  Thornley,  similar  improve- 
ments have  been  effected  as  a result  of  the  application  of  the 
Private  Street  Works  Improvement  Act,  1892.  There  are  three 
common  lodging-houses  in  the  district,  itwo  of  which  are  at 
Easington  and  one  at  Thornley.  They  are  stated  to  be 
registered,  regularly  visited  and  to  be  kept  fairly  clean. 
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Tlie  cowsheds  and  dairies  are  reported  to  have  received 
attention,  and  “ besides  one  formal  notice,  attention  was  drawn 
“ to  many  defective  conditions  informally.  Though  these 
“ were  mostly  remedied,  the  conditions  under  which  this  trade  is 
“ carried  on  in  the  district  generally  is  not  all  that  could  be 
“desired.”  The  slaughter-houses  are  not  registered,  but  are 
regularly  inspected,  and  1 1 notices  were  served  for  insanitary 
conditions  discovered.  Under  the  Public  Health  Act,  357 
written  informal  notices  are  reported  to  have  been  served  for 
defects,  “which  have  been  generally  abated.”  The  report  deals 
at  some  length  with  the  administration  of  the  Factory  and 
Workshop  Act,  1901.  From  a tabulated  statement  attached  to 
the  report  it  appears  that  382  inspections  were  made  under  the 
Act,  and  2 defects  found,  but  no  written  notices  or  prosecutions 
followed.  There  are  in  the  district  12  factories,  92  workshops, 
12  workplaces,  and  2 bakehouses. 

Sanitary  Requ irements. 

1.  The  provision  of  small-pox  hospital  accommodation. 

2.  The  scavenging  of  Fast  Murton  township  by  the 
District  Council. 

3.  The  registration  of  slaughter-houses. 

4.  The  remedying  of  the  insanitary  conditions  con- 
nected with  cowsheds  and  dairies. 

5.  An  improved  water  supply  for  Sliotton  Colliery. 


HARTLEPOOL  RURAL  DISTRICT. 

T.  G.  Ainsley,  M.D.,  Medical  Officer  of  Health. 


Area  in  Acres,  19,090. 
Birth-rate.  Death-rate. 

1 9'5  j3'8 

Phthisis  death-rate,  o-86. 


Estimated  Population,  1904,  2,303. 

Zymotic  death-rate.  Infant  mortality-rate. 

0*43  88 

Respiratory  diseases  death-rate,  2 '15. 


The  birth-rate  is  very  low,  but  the  mortality  statistics 
are  very  satisfactory. 
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Infectious  Diseases. 

The  only  cases  notified  were  2 of  scarlet  fever  and  1 
each  of  small-pox  and  erysipelas.  The  small-pox  case  occurred 
in  the  vagrant  ward  of  the  workhouse,  and  the  patient  was  at 
once  isolated  in  hospital,  while  the  contacts  were  vaccinated 
and  isolated  for  14  days.  Whooping  cough  was  prevalent  in 
Hart  village  during  the  early  part  of  the  year,  and  became 
epidemic  in  the  children’s  ward  of  the  workhouse  infirmary, 
causing  4 deaths.  The  only  zymotic  death  was  one  from 
diarrhoea.  Leaflets  on  the  feeding  and  management  of  children 
were  distributed  throughout  the  district.  The  only  case 
isolated  in  hospital  was  that  ot  small-pox. 

General  Sanitation. 

Dr.  Ainsley  says  “ the  water  supply  of  the  district  has 
“ had  very  serious  consideration,  and  samples  from  various  parts 
“ have  been  analysed  and  dealt  with.  The  dairies  have  been 
“periodically  inspected  and  defects  dealt  with.  Many  milk 
“ farms  and  dairies  have  been  structurally  improved. 

“ The  factories,  workshops  and  workplaces  in  the  district  are 
“ few  in  number  and  small  in  size.  They  have  all  been  in- 
“ spected  and  found  satisfactory.”  Two  factories,  2 workshops, 
and  8 workplaces  were  inspected  during  the  year,  but  no 
defects  were  found. 

The  inspector  reports  that  23  informal  and  4 formal 
notices  were  served  for  the  abatement  of  nuisances,  all  of  which 
were  subsequently  remedied.  He  also  states  that  3 houses 
were  disinfected  after  infectious  disease,  that  four  samples  of 
water  were  taken  for  analysis,  of  which  one  was  condemned, 
while  in  another  case  the  well  was  cleaned  out,  and  that  11 
plans  of  new  buildings  were  passed  during  the  year. 

Sanitary  Requirements . 


None  mentioned. 


104 


HOUGHTON  RURAL  DISTRICT. 
(Northern  Division). 

D.  S.  Park,  F.R.C.S.,  Medical  Officer  of  Health. 


Area  in  Acres,  8,398. 
Birth-rate.  Death-rate. 

387  l8*I 

Phthisis  death-rate,  o-39. 


Estimated  Population,  1904,  15,129. 
Zymotic  death-rate.  Infant  mortality-rate. 

2 * I I90 

Respiratory  diseases  death-rate,  4’09- 


The  infant  and  respiratory  diseases  death-rate  are  both 
very  high,  and  as  regards  the  infant  mortality,  Dr.  Park  says 
“ this  is  a matter  which  must  be  grappled  with  sooner  or  later, 
“ as  all  over  the  country  the  question  is  engaging  the  serious 
“consideration  of  all  responsible  bodies,  and  a remedy  for  the 
“ growing  evil  must  be  found.  Improper  and  injudicious 
“ feeding  and  want  of  care  on  the  part  of  the  mothers  is  to  a 
“ large  extent  responsible  for  this  serious  state  of  things.” 
Dr.  Park  considers  the  death-rate  of  the  district  highly  satis- 
factory, but  he  is  in  error  in  stating  that  it  is  considerably 
below  the  average  death-rate  for  the  county,  for  as  a matter  of 
fact  it  is  slightly  in  excess  of  the  county  average  for  the  past 
10  years.  Dr.  Park  is  unable  to  estimate  the  population  of  the 
different  parishes,  or  to  give  their  birth-rate,  as  he  is  not 
furnished  with  the  necessary  information.  The  phthisis  death- 
rate  was  exceptionally  low,  only  6 deaths  being  registered 
from  that  disease  during  the  year. 

Infectious  Diseases. 


The  notifications  decreased  in  number  from  212  in  1903 
to  178  last  year,  the  most  prevalent  diseases  being  scarlet  fever 
(104  cases),  diphtheria  (28),  and  enteric  fever  (23).  The  cases  of 
scarlet  fever  were  scattered  throughout  the  district,  most  of 
them  being  of  a very  mild  type,  and  only  one  fatal  case 
occurred.  Dr.  Park  states  that  “ indiscriminate  visiting  at 
“ infected  houses  is  as  common  as  ever,  so  that  it  is  not 
“ surprising  that  the  disease  should  be  ever  with  us.” 
Diphtheria  was  much  less  prevalent  than  in  the  previous  year. 


105 


and  it  is  pointed  out  that  the  majority  of  the  patients  were 
females,  a peculiarity  which  has  been  noticed  for  some  years 
past.  A few  of  the  cases  were  associated  with  insanitary  con- 
ditions, and  some  were  preceded  by  an  attack  of  scarlet  fever. 
Dr.  Park  remarks  on  the  persistency  of  the  disease  in  certain 
places  and  houses  even  after  an  interval  of  years,  and  notwith- 
standing the  fact  that  all  possible  precautions  had  been  taken 
to  guard  against  subsequent  attacks.  Very  few  of  the  cases  of 
enteric  fever  were  associated  with  sanitary  defects,  but,  as  in 
previous  years,  more  males  were  attacked  than  females.  In 
discussing  this  disease  Dr.  Park  refers  to  nuisances  from  the 
street  sewer  ventilators,  and  from  long  rows  of  ashpits  close  to 
the  back  doors  of  houses,  but  he  does  not  actually  state  that  they 
are  responsible  for  the  cases  of  enteric  fever.  All  the  notified 
cases  of  infectious  disease  are  personally  visited  by  Dr.  Park, 
and  the  same  precautions  as  to  disinfection  were  observed  as  in 
previous  years.  The  hospital  for  infectious  diseases  was 
reserved  for  cases  of  small-pox,  and  one  case  of  that  disease, 
which  was  removed  from  the  workhouse,  was  treated  in  it. 
The  isolation  hospital  in  the  southern  division  of  the  district 
was  available  for  other  cases  of  infectious  disease,  but  no 
patient  appears  to  have  been  removed  to  it  from  this  district. 
Arrangements  have  been  made  with  the  Houghton  and  Hetton 
Urban  District  Councils  for  the  erection  of  a permanent  joint 
small-pox  hospital.  Measles  was  prevalent,  particularly  in  the 
West  Herrington  and  Penshaw  districts,  and  caused  12  deaths, 
and  there  were  also  7 deaths  from  whooping  cough,  3 from 
diarrhoea,  and  9 from  enteritis.  As  regards  diarrhoea,  Dr.  Park 
says  that  “ it  can  be  readily  understood  that  as  the  majority  of 
“ our  pantries,  often  badly  ventilated,  are  erected  close  to  the 
“ outoffices,  articles  of  food  are  liable  to  become  tainted  unless 
“proper  precautions  are  taken  during  the  summer  months.” 

General  Sanitation. 

The  water  supply  is  stated  to  have  been  ample  for  all 
requirements,  and  no  complaints  were  made  as  to  inadequate 
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or  irregular  supply.  The  Houghton-le-Spriug  Urban  District 
Council  have  given  notice  that  after  January  of  the  present 
year  they  will  no  longer  supply  Bank  Head  with  water.  Dr. 
Park  states  that  although  there  is  a standing  order  to  the  effect 
that  the  water  supply  of  the  district  be  analysed  every  year,  his 
Council  decided  to  discontinue  the  practice  for  the  present  as 
there  was  no  reason  to  suspect  impurity.  Under  the  Housing 
of  the  Working  Classes  Act,  1890,  2 notices  were  served, 
although  the  position  of  the  houses  and  the  nature  of  the 
defects  are  not  mentioned.  Attention  is  called  in  the  report  to 
the  defective  state  of  the  house  spouting,  especially  at  Bank 
Head,  where  as  a result  the  roads  are  stated  to  be  in  a disgrace- 
ful condition  during  wet  weather,  and  Dr.  Park  again  points 
out  that  the  matter  is  one  of  some  urgency.  At  Sunniside 
and  Newbottle  a number  of  houses  are  reported  to  have 
been  overhauled  and  put  into  a proper  state  of  repair, 
and  improvements  in  the  Penshaw  Wood  Houses  are  recorded. 
The  report  refers  to  defective  yard  paving  in  different  parts  of 
the  district,  and  urges  that  the  practice  of  crowding  the  yards 
with  wooden  erections  which  interfere  with  the  free  circulation 
of  fresh  air  should  be  stopped,  while  the  keeping  of  putrid  pig- 
meat  and  poultry  in  the  back  yards  is  also  strongly  condemned. 
The  report  states  that  many  complaints  were  made  during  the 
year  as  to  the  offensive  smells  from  some  of  the  street  sewer 
ventilators,  and  the  Council  have  since  decided  to  erect  21 
ventilating  shafts  in  different  parts  of  the  district.  The  drains 
and  sewers  are  reported  to  be  regularly  flushed  and  disinfected, 
and  new  ashclosets  and  coal-houses  have  been  erected 
at  the  Old  Row,  Success,  while  the  outoffices  in  several 
streets  in  New  Herrington  have  been  remodelled  and  repaired. 
The  scavenging  and  removal  of  house  refuse  was  on  the  whole 
fairly  well  done,  but  Dr.  Park  urges  that  the  requirement  that 
the  contents  of  the  ashpits  should  be  scooped  direct  into  the 
scavengers’  carts  should  be  strictly  enforced  011  the  contractors. 

The  dairies  and  cowsheds  are  stated  to  have  been 
systematically  inspected,  to  be  well  kept,  and  not  to  be  over- 
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crowded,  while  the  milk  supply  is  stated  to  be  excellent.  The 
slaughter-houses  are  also  reported  to  be  kept  in  good  condition 
and  the  offal  at  once  removed  to  a suitable  place.  There  are 
no  common  lodging-houses  in  the  district.  Dr.  Park  states 
that  he  has  inspected  all  the  factories  and  workshops  known  to 
him,  and  found  all  the  premises  well  kept ; he,  however,  gives 
no  details,  while  the  table  issued  by  the  Home  Office  for  record- 
ing the  results  of  inspections,  etc.,  of  factories  and  workshops 
is  not  attached  to  the  report. 

As  a result  of  the  application  of  the  recently  revised 
bye-laws,  much  of  the  nuisance  arising  from  the  importation  of 
town  manure  has  been  stopped. 

San  it  a ry  Requ  irements. 

1.  The  provision  of  a separate  small-pox  hospital  as 
soon  as  possible,  so  that  the  Northern  hospital  may  be  available 
for  cases  of  other  infectious  diseases. 

2.  Improved  spouting  of  dwellings,  especially  at  Bank 
Head,  and  the  better  paving  of  back  yards. 

3.  The  better  ventilation  of  the  main  sewers. 

4.  The  periodical  analysis  of  the  different  water 
supplies. 

5.  Dr.  Park’s  recommendation  as  to  the  printing  of  the 
annual  health  reports,  as  to  the  scavenging,  and  as  to  the 
wooden  erections  and  the  keeping  of  poultry  in  yards  also 
deserve  attention. 

HOUGHTON  RURAL  DISTRICT. 
(Southern  Division). 

J.  R.  Sutherland,  L.R.C.P.,  Medical  Officer  of 

Health. 

Area  in  Acres,  4,794-  Estimated  Population,  1904,  5,005. 

Birth-rate.  Death-rate.  Zymotic  death-rate.  Infant  mortality-rate. 

36*1  20’  I 2*4  I 7 1 

Phthisis  death-rate,  1 o.  Respiratory  diseases  death-rate,  24. 
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Although  the  total  death-rate  is  slightly  lower  than  that 
for  the  previous  year,  the  chief  mortality  statistics  are  again 
unsatisfactory,  and  compare  unfavourably  with  those  for  the 
county.  In  the  various  districts  the  total  death-rate  varied 
from  147  in  Moorsley  to  22*1  in  West  Rainton  and  23*8  in  Bast 
Rainton. 

Infectious  Diseases . 

The  number  of  notifications  increased  from  23  in  1903 
to  44  last  year,  and  of  these  33  were  in  the  Bast  and  West 
Rainton  districts.  Scarlet  fever  was  the  most  prevalent  disease 
(22  cases),  its  prevalence  being  most  marked  in  Bast  Rainton. 
Dr.  Sutherland  says  that  disinfection  and  isolation  were  carried 
out  as  far  as  possible,  “but  it  is  impossible  to  make  the 
“ uneducated  mothers  to  recognise  the  importance  of  isolation, 
“ especially  if  the  disease  is  in  a mild  form.”  Diphtheria  was 
most  prevalent  in  Moorsley,  7 of  the  12  cases  occurring  in  that 
district,  and  Dr.  Sutherland  thinks  the  disease  was  communi- 
cated from  the  Hetton  urban  district.  There  were  3 cases  of 
enteric  fever,  but  the  cause  of  the  cases  is  not  discussed  in  the 
report.  4 cases  of  infectious  disease  were  removed  to  the 
isolation  hospital,  which  is  also  used  for  the  reception  of 
patients  from  the  Hetton  urban  district.  The  total  number  of 
cases  treated  in  the  hospital  during  the  year  was  42. 

General  Sanitation . 

The  water  supply  of  the  district  is  stated  to  have  been 
satisfactory,  and,  with  the  exception  of  High  and  Bow  Moorsley, 
which  obtain  their  water  from  springs  in  the  sandhills  in  the 
neighbourhood,  is  derived  from  the  Weardale  and  Consett 
Water  Company.  The  report  again  refers  to  the  condition  of 
Middle  Rainton,  where  more  houses  are  vacant  and  going  to 
ruin,  and  where  most  of  the  insanitary  conditions  are  due  to 
the  bad  habits  of  the  low-class  population  living  there.  Dr. 
Sutherland  again  remarks  on  the  unsatisfactory^  state  of  the 
ashpits  in  Johnson’s  Row,  and  on  the  bad  condition  of  the 
roads  in  the  Freehold,  Johnson’s  Row,  School  Row,  and 
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Grainger  Terrace.  Some  improvement  in  the  scavenging  of 
the  district  was  reported,  “ although  occasionally  the  inspector 
“ has  to  find  fault,  more  particularly  when  the  farmers  are  busy 
“ harvesting,  &c.”  Improvements  in  the  drainage  of  Pit 
House  Pane  and  keamside  are  reported,  and  several  cases  of 
overcrowding  are  stated  to  have  been  abated.  Slaughter- 
houses and  dairies  are  reported  to  have  been  kept  in  fairly  good 
order,  and  there  is  no  factory,  workshop  or  lodging-house  in  the 
district. 

Sanitary  Requirements . 

An  improvement  in  the  conveniences  at  Johnson’s  Row 
and  in  the  roads  which  are  mentioned  in  the  report  as  being  in 
a bad  state  of  repair. 

LANCHESTER  RURAE  DISTRICT. 
(Lanchester  Division). 

J.  Wilson,  M.D.,  Medical  Officer  of  Health. 

Area  in  Acres,  29,949.  Estimated  Population,  1904,  19,114. 

Birth-rate.  Death-rate.  Zymotic  death-rate.  Infant  mortality-rate. 

38*8  17*6  2*51  1 7 1 

Phthisis  death-rate,  0 99.  Respiratory  diseases  death-rate,  2 *82. 

The  vital  statistics  are  calculated  on  the  population  at 
the  1901  census,  but  it  is  probable  that  the  population  has  since 
considerably  increased,  in  which  case  the  birth  and  mortality 
statistics  will  be  appreciably  lower  than  those  given  in  the 
report.  There  was  a considerable  rise  in  the  infant  mortality- 
rate  owing  to  the  large  mortality  from  measles,  whooping 
cough,  and  diarrhoeal  diseases. 

Infectious  Diseases. 

The  notifications  numbered  158,  or  108  less  than  in 
the  previous  year,  the  smaller  number  being  entirely  the 
result  of  the  diminished  prevalence  of  scarlet  fever,  of  which 
disease  only  103  cases  were  reported  as  compared  with  210  in 
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1903.  The  greatest  incidence  of  scarlet  fever  occurred  during 
the  first  four  months  of  the  year,  and  the  case  mortality  was 
somewhat  high,  8 deaths  being  registered.  All  the  cases  but  5 
were  isolated  in  hospital,  as  were  also  all  the  cases  of  small-pox 
and  9 of  the  11  enteric  fever  cases.  There  were  10  cases  of 
diphtheria  and  membranous  croup,  but  the  report  does  not 
refer  to  the  distribution  or  cause  of  the  eases.  The  cases  of 
enteric  fever  were  the  subject  of  investigation,  but  the 
sanitary  surroundings  of  all  of  them  were  fairly  satisfactory, 
and  the  water  supply  was  stated  to  be  good.  There  were  8 
cases  of  small-pox,  the  disease  first  appearing  at  Satley,  in  May. 
A subsequent  outbreak  occurred  in  June  at  Holmside,  the 
patient  having  contracted  the  disease  at  Felling,  and  the  other 
patients  were  all  contacts  of  the  Holmside  case.  12  of  the 
contacts  were  quarantined  at  the  hospital  and  re-vaccinated, 
and  4 of  them  developed  the  disease.  All  infected  bedding 
and  dwellings  appear  to  have  been  carefully  disinfected. 
Measles  was  epidemic  at  Bangley  Park  in  October  and  caused 
12  deaths  throughout  the  district,  and  whooping  cough,  which 
caused  11  deaths,  was  prevalent  in  Craghead  during  September, 
Diarrhoea  was  much  more  prevalent  than  in  the  previous  year, 
the  deaths  numbering  13,  and  there  were  also  25  deaths  from 
enteritis.  It  should  be  noted  that  36  of  the  38  deaths  from 
diarrhoea  and  enteritis  were  those  of  children  under  5 years  of 
age. 

General  Sanitation. 

The  whole  of  the  district  is  reported  to  be  well  supplied 
with  water  of  good  quality  by  the  Weardale  and  Consett  Water 
Company,  and  the  house  accommodation  is  fairly  good. 
The  divStrict  generally  is  provided  with  proper  sewers  and 
house  drains,  and  various  systems  of  sewage  disposal  are  in 
operation  in  the  district.  The  .system  of  excrement  disposal  is 
mostly  that  of  the  ashpit  privy  or  ashcloset,  and,  except  in  the 
township  of  Bsh,  where  it  is  performed  by  contract,  the  work 
of  scavenging  and  refuse  removal  is  left  to  the  owners  and 
occupiers.  The  report  states  that  337  notices  were  served  with 
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respect  to  nuisances,  and  that  307  were  abated,  no  legal  pro- 
ceedings being  necessary.  The  report  refers  separately  to  the 
general  sanitary  state  of  the  villages  in  the  district,  and  im- 
provements in  dwellings,  conveniences,  and  yard  paving  are 
recorded  at  Esh  Winning,  Hill  Top,  Newhouse  Cottages, 
Quebec,  and  East  Hedley  Hope.  Defects  in  houses,  and  in  the 
drainage  and  paving  about  dwellings  of  a serious  character  are 
reported  at  Eangley  Park,  and  they  should  be  remedied  forth- 
with, and  at  Cornsay  Colliery  improvements  in  the  con- 
veniences are  necessary.  No  reference  is  made  in  the  report 
to  the  condition  of  the  dairies,  cowsheds  and  milkshops,  com- 
mon lodging-houses,  or  slaughter-houses.  The  factories  and 
workshops  are  stated  to  be  periodically  visited,  and  one  defect 
arising  from  insufficient  sanitary  accommodation  was  detected 
and  remedied.  No  notices  appear  to  have  been  served  or  pro- 
ceedings instituted  under  the  Factory  and  Workshop  Act. 

Sanitary  Requirements . 

1.  The  remedying  of  the  insanitary  conditions  at 
Eangley  Park. 

2.  The  reconstruction  of  the  insanitary  conveniences 
at  Cornsay  Colliery. 

LANCHESTER  RURAL  DISTRICT. 
(Medomsley  Division). 

W.  T.  Bolton,  L.R.C.P.,  Medical  Officer  of  Health. 

Area  in  Acres,  21,193.  Estimated  Population,  1904,  8,449. 

Birth-rate.  Death-rate.  Zymotic  death-rate.  Infant  mortality-rate. 

28*5  12*4  i'o6  I29 

Phthisis  death-rate,  071.  Respiratory  diseases  death-rate,  i *65. 

The  birth-rate  is  low,  but  all  the  chief  mortality 
statistics  are  very  satisfactory,  and  compare  favourably  with 
those  of  the  previous  year. 

Infectious  Diseases. 

The  notifications  decreased  from  114  in  1903  to  74  last 
year,  the  only  disease  at  all  prevalent  being  scarlet  fever,  and 
of  the  52  cases,  51  occurred  in  Medomsley  parish.  The  cases 
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of  scarlet  fever  were  generally  of  a mild  type,  and  only  one 
death  resulted.  One  case  of  small-pox  occurred,  the  patient 
being  a navvy  at  the  Hisehope  Huts.  He  was  promptly 
removed  to  Hospital,  but  although  there  were  between  30  and 
and  35  contacts,  they  all  refused  revaccination,  but  fortunately 
there  was  no  spread  of  the  disease.  There  were  9 cases  of 
diphtheria  with  3 deaths,  but  their  cause  could  not  be  ascer- 
tained, though  2 of  them  occurring  in  a farm  house  near 
Medomsley  may  have  resulted  from  defective  drainage.  Not  a 
single  case  of  enteric  fever  was  notified  during  the  year,  a very 
satisfactory  record.  Measles  was  epidemic  towards  the  end  of 
the  year  in  Ebchester  and  Healeyfield  districts,  and  the  schools 
in  these  districts  were  closed  with  good  results.  There  were  2 
deaths  from  the  disease,  and  3 deaths  from  diarrhoea  and  2 
from  enteritis  were  also  registered.  Rather  more  than  50  per 
cent,  of  the  scarlet  fever  cases  were  removed  to  the  isolation 
hospital  at  Readgate,  and  their  houses  fumigated. 

General  Sanitation. 

“ The  water  supply,  considering  the  dry  summer  and 
“ autumn,  has,  with  the  exception  of  two  or  three  instances, 
“ been  fairly  satisfactory.”  A supply  has  been  provided  to 
Derwent  Cote  Forge,  and  at  Derwent  Cote  a similar  improve- 
ment is  necessary,  as  in  dry  weather  the  water  has  to  be  carried 
a considerable  distance.  The  house  accommodation  of  the 
district  is  stated  to  be  sufficient,  and  the  report  states  that  64 
damp  and  insanitary  yards  at  Allendale  Cottages  have  been 
cemented  and  improvements  in  the  drainage  effected.  A11  im- 
provement has  been  effected  at  Villa  Real  by  the  completion  of 
a small  sewerage  and  sewage  disposal  scheme,  and  at  Milkwell- 
burn  new  sewers  have  been  provided  in  place  of  those  defective, 
and  64  new  sinks  and  branch  drains  put  in.  The  scavenging 
of  the  district  is  stated  to  have  been  satisfactory,  and  the  dairies 
are  reported  to  be  fairly  well  kept.  The  only  factory  in  the 
district  is  a hosiery  factory  near  Readgate.  It  is  stated  to  be  in 
good  sanitary  condition,  and  latrines  have  been  provided  in  lieu 
of  pail  closets. 
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S a n it  a ry  Requ  irements. 

The  following  are  mentioned  : — 

1.  The  cementing  or  asphalting  of  yards  or  open  spaces 
adjoining  colliery  houses. 

2.  The  abolition  of  old  midden-privies  in  favour  of 
ashclosets. 

In  addition  improvements  in  the  water  supply  are 
necessary  at  Derwent  Cote  and  Bbchester. 

SEDGEFIELD  RURAL  DISTRICT. 
Frederick  Hunton,  M.D.,  Medical  Officer  of  Health. 

Area  in  Acres,  45,006.  Estimated  Population,  1904,  21,292. 

Birth-rate.  Death-rate.  Zymotic  death-rate.  Infant  mortality- rate. 

389  177  1-36  165 

Phthisis  death-rate,  0-93.  Respiratory  diseases  death-rate,  1 'g. 

The  chief  mortality  statistics  are  fairly  satisfactory,  and 
compare  favourably  with  those  for  the  county.  There  was  a 
marked  reduction  in  the  infant  mortality  rate,  and  Dr.  Hunton 
thinks  the  distribution  by  the  Rural  District  Council  of  the 
excellent  leaflet  issued  by  the  County  Health  Committee  may 
not  have  been  without  influence  in  this  respect.  The  import- 
ance of  the  teaching  of  hygiene  in  schools  is  mentioned  in  the 
report.  The  estimated  population  of  the  district  is  nearly  2,000 
more  than  that  for  1903,  owing  to  the  occupation  during  the 
3'ear  of  330  new  houses  at  Dene  Bridge. 

In fectious  D is  eases. 

There  was  a very  marked  reduction  in  the  number  of 
notifications,  only  132  cases  being  reported  as  compared  with 
269  in  the  previous  year,  and  421  in  1902.  Scarlet  fever  was 
much  less  prevalent  than  usual,  the  most  cases  occurring  111  the 
mining  districts  of  Cornforth,  Trimdon,  and  Ferryhill,  and  Dr. 
Hunton  expresses  the  belief  that  when  the  new  infectious 
diseases  hospital  is  brought  into  use  there  will  be  a further  re- 
duction in  the  number  of  cases  of  this  disease.  Diphtheria  was 
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more  prevalent  than  usual,  24  cases  being  reported.  In  favour 
of  the  view  that  dampness  is  a strong  factor  in  the  production 
of  this  disease,  it  is  pointed  out  that  most  of  the  cases 
occurred  where  that  condition  prevailed.  Several  could  not 
be  traced  to  infection  from  a previous  case  or  to  insanitary 
conditions,  and  as  a matter  of  fact  cases  did  not  occur  in  the 
more  insanitary  areas.  Dr.  Hunton  points  out  that  cases  of 
simple  sore  throat,  especially  among  school  children,  should 
not  be  ignored,  as  they  are  frequently  mild  cases  of  diphtheria, 
and  may  by  infection  cause  a severe  attack  of  that  disease  in 
other  patients.  11  of  the  cases  occurred  in  the  Sedgefield 
township,  and  the  outbreak  there  is  attributed  to  direct  and 
wilful  infection  from  a case  at  Bradbury  and  “the  then  most 
“ dangerous  fashion  in  which  your  .contractor  for  scavenging 
“ did  his  work.”  6 of  the  cases  occurred  in  3 closely  adjoining 
two-roomed  cottages  containing  no  less  than  25  inhabitants,  a 
state  of  overcrowding  which,  as  Dr.  Hunton  says,  was  “truly  a 
“ deplorable  state  of  affairs,”  which  were  aggravated  by  no 
isolation  hospital  being  available.  There  were  only  9 cases 
of  enteric  fever  which  is  one  of  the  most  satisfactory 
features  of  the  report,  and  is  largely  the  result  of  the 
improved  sanitary  condition  of  the  district.  The  actual 
cause  of  the  eases  which  did  occur  is  not  mentioned.  Whoop- 
ing cough  caused  9 deaths,  4 of  them  at  Ferryhill  and  3 at 
Cornforth,  and  there  were  10  deaths  from  diarrhoea  (6  at  Corn- 
forth)  and  7 from  enteritis  (6  at  Cornforth),  but  not  a single 
death  from  measles  was  registered  during  the  year.  The  ease 
of  small-pox  occurred  at  Ferryhill  village,  the  first  case  in  the 
district  for  11  years,  and  was  promptly  isolated  in  the  small-pox 
hospital  of  the  Auckland  Joint  Hospital  Board.  Other  neces- 
sary precautionary  measures  were  taken  and  the  infection  did 
not  spread.  Negotiations  are  proceeding  slowly  with  the 
Hasington  Rural  District  Council  for  the  erection  of  a joint 
small-pox  hospital  for  the  two  districts.  The  report  states  that 
the  new  hospital  for  infectious  diseases  other  than  small-pox  is 
practically  completed  and  only  requires  furnishing. 
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General  Sanitation , 

The  report  contains  reports  of  the  Sanitary  Inspectors 
to  the  Medical  Officer  of  Health,  but  Dr.  Hnnton  personally 
only  refers  to  the  necessity  of  urban  powers  being  obtained  for 
the  making  of  the  streets  in  the  Cornfortli  and  Trimdon  town- 
ships and  to  the  Factory  and  Workshop  Act,  1901.  It  is 
very  desirable  that  the  report  should  contain  information,  based 
on  Dr.  Hunton’s  own  knowledge  and  inspections,  011  such 
important  matters  as  water  supply,  house  accommodation, 
excrement  disposal,  drainage,  dairies  and  cowsheds,  & c.  The 
Inspector  for  the  Northern  district  reports  that  the  common 
lodging-house  at  West  Cornforth  and  the  dairies  and  cowsheds 
have  been  regularly  inspected  and  found  in  a satisfactory  state, 
and  that  the  scavenging  has  been  systematically  performed. 
He  states  that  one  of  the  conditions  of  the  new  scavenging 
contract  for  the  Trimdon  district  is  that  from  May  1st  to 
September  30th  the  work  shall  be  performed  between  the 
hours  of  10  p.m.  and  6 a.m.,  and  that  it  is  intended  to  recom- 
mend similar  measures  with  respect  to  other  scavenging 
contracts  which  will  expire  in  February.  Under  the  Public 
Health  Act,  731  nuisances  were  abated  as  the  result  of  685 
informal  and  51  statutory  notices,  while  under  the  Housing 
of  the  Working  Classes  Act,  1890,  105  dwellings  were  dealt 
with,  of  which  37  were  made  habitable,  3 closed  voluntarily, 
and  65  closing  orders  were  granted  by  the  magistrates.  At 
the  end  of  the  year  11  of  these  houses  were  still  occupied. 

The  Inspector  of  the  Southern  district  reports  that 
during  the  year  155  new  houses  were  erected  and  occupied 
throughout  the  district,  while  48  were  reconstructed  ; that 
200  yards  of  sewers  have  been  taken  up  and  relaid,  and 
improvements  effected  in  the  sewage  disposal  works  at  Ferry- 
hill,  Cornforth,  and  Old  Cornforth  ; while  plans  are  being 
prepared  for  sewage  disposal  works  at  Dene  Bridge,  Chilton’s 
Buildings,  and  Windlestone  Row.  He  reports  that  in  the 
village  of  Sedgefield  the  scavenging  was  most  unsatisfactory, 
and  the  contract  had  to  be  re-let,  with  good  results.  118 
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nuisances  were  abated  as  the  result  of  the  service  of  a similar 
number  of  notices,  and  4 formal  notices  were  served  under 
the  Housing  of  the  Working  Classes  Act,  1890.  He  also  re- 
ports that  2 samples  of  water  were  analysed,  and  that  one  at 
Nunstainton  Grange  was  condemned  as  unfit  for  use.  During 
the  year  48  ashpit-privies  appear  to  have  been  abolished 
throughout  the  district  and  ashclosets  substituted. 

Under  the  Factory  and  Workshop  Act,  35  inspections 
were  made  and  4 written  notices  served  with  respect  to  in- 
sufficient or  defective  sanitary  accommodation,  and  the  defects 
are  reported  to  have  been  remedied. 

San  it  ary  Require  m ents. 

1.  Urban  powers  for  making  the  streets  and  for  carry- 
ing out  other  improvements  in  the  populous  townships  of 
Cornforth  and  Trimdon. 

2.  More  care  in  the  selection  of  the  contractors  for 
scavenging. 

3.  A hospital  for  small-pox  cases. 


SOUTH  SHIELDS  RURAL  DISTRICT. 

W.  Armstrong,  L.R.C.P.,  Medical  Officer  of  Health. 


Area  in  Acres,  12,073. 
Birth-rate.  Death-rate. 

34'J  15*8 

Phthisis  death-rate,  0*75. 


Estimated  Population,  1904,  10,609. 
Zymotic  death-rate.  Infant  mortality-rate. 

1-5  124 

Respiratory  diseases  death-rate,  27. 


The  chief  mortality  statistics  are  satisfactory. 


Infectious  Diseases. 

The  notified  cases  increased  from  75  in  1903  to  108  last 
year.  Scarlet  fever  was  somewhat  prevalent,  particularly  in 
the  Boldon  district,  where  36  of  the  67  cases  occurred.  The 
disease  was  of  a mild  type,  only  one  death  resulting.  10  of  the 


117 


cases  occurred  in  the  Harton  Workhouse.  There  were  6 cases 
of  diphtheria  and  membranous  croup,  of  which  4 were  at 
Boldon  Colliery  and  3 of  them  ended  fatally.  Bnteric  fever 
was  most  prevalent  in  the  Boldon  Colliery  and  Whitburn 
districts,  12  of  the  16  cases  being  reported  from  these  areas.  3 
cases  at  Monkton  were  attributed  to  the  filthy  state  of  the 
premises,  but  Dr.  Armstrong  is  unable  to  assign  any  cause  for 
the  other  cases.  Measles  caused  5 deaths,  all  of  them  at  Boldon 
Colliery,  and  owing  to  the  prevalence  of  the  disease  the  schools 
were  temporarily  closed.  There  were  also  6 deaths  from  whoop- 
ing cough,  4 from  diarrhoea,  and  6 from  enteritis.  2 cases  of 
small-pox  were  reported  from  the  Wliiteleas  Brickyard  Cottages 
and  the  Tow  Team  Farm  ; they  were  both  immediately  removed 
to  the  hospital  of  the  South  Shields  Corporation  and  other 
precautionary  measures  taken.  One  of  the  patients  lived  near 
the  small-pox  hospital,  which  may  perhaps  have  accounted  for 
his  becoming  infected.  It  appears  from  the  report  that  the 
fumigation  and  disinfection  of  infected  clothing,  bedding,  and 
dwellings  were  satisfactorily  carried  out.  50  patients  were 
removed  to  the  Joint  Isolation  Hospital  for  treatment  during  the 
year. 

General  Sanitation. 

The  water  supply  of  the  district  is  generally  satisfactory, 
and  a supply  to  Cleadon  village  has  been  laid  on  by  the  Water 
Company  in  place  of  the  village  well,  which  was  condemned  as 
unwholesome.  The  house  accommodation  in  the  district  is 
also  fairly  satisfactory,  and  supervision  over  the  erection  of  new 
houses  is  exercised  by  a building  inspector  appointed  by  the 
Rural  District  Council.  46  houses  were  inspectod  and  measured 
to  ascertain  whether  overcrowding  existed,  and  15  of  them 
were  found  to  be  overcrowded,  the  tenants  from  which  have 
since  removed  into  larger  houses.  Considerable  improvements 
in  conveniences  continue  to  be  effected  in  the  district,  and  a 
large  number  of  ashclosets  have  been  erected  in  place  of  the  old- 
fashioned  midden-privies.  The  work  of  scavenging  appears 
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to  be  well  performed,  the  ashclosets  being  emptied  twice  a week, 
and  though  the  report  does  not  state  how  frequently  the  large, 
open  ashpits  are  emptied,  Dr.  Armstrong  recommends  that 
they  should  be  scavenged  at  least  once  a fortnight.  The  district 
is  provided  with  proper  sewers  and  drains.  Improvements  in 
sewerage  are  reported  at  West  Boldon,.  Hedworth,  Cleadon, 
Monkton,  and  Marsden,  while  the  ventilation  of  the  sewers 
has  been  improved  at  Boldon  Colliery  and  Marsden.  The  report 
states  that  the  main  sewer  down  Sea  Dane,  Whitburn,  should 
be  relaid,  and  also  that  the  Boldon  main  water-course  requires 
to  be  cleaned  out.  There  are  9 slaughter-houses  in  the  district, 
and  these,  as  well  as  the  dairies  and  cowsheds,  are  reported  to 
be  in  a sanitary  condition,  and  to  have  been  systematically 
inspected.  The  report  states  that  164  nuisances  have  been 
abated  during  the  year,  most  of  them  having  been  caused  by 
the  occupiers  of  the  dwellings.  Details  are  given  in  the  report 
as  to  the  condition  of  the  factories  and  workshops  in  the  dis- 
trict, and  generally  their  condition  appears  to  be  satisfactory, 
though  in  several  instances  the  sanitary  accommodation 
appears  to  be  unsuitable  or  defective.  Under  the  Factory  and 
Workshop  Act,  40  inspections  were  made,  and  10  written 
notices  were  served  with  reference  to  unsuitable  or  defective 
privy  accommodation.  I11  5 instances  the  defects  are  reported 
to  have  been  remedied. 

San  it  a ry  Requ  ire  me  /its. 

The  following  are  mentioned  : — 

1.  Better  means  of  ventilating  sewers  at  Monkton, 
Boldon  Colliery,  Whitburn  and  Cleadon. 

2.  More  periodical  cleansing  of  surface  gullies, 
especially  in  the  back  streets. 

3.  Books  for  the  scavengers  in  which  to  record  the 
dates  when  the  ashpits  were  cleaned  out. 
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STOCKTON  RURAL  DISTRICT. 

J.  W.  Blandford,  L.R.C.P.,  Medical  Officer  of 

Health. 

Area  in  Acres.  34,539-  Estimated  Population,  1904,  17,446. 

Birth-rate.  Death-rate.  Zymotic  death-rate.  Infant  mortality-rate. 

2 Q ’ I 147  2’05  86 

Phthisis  death-rate,  o^i.  Respiratory  diseases  death-rate,  177. 

The  mortality  .statistics  are  satisfactory,  the  infant 
mortality  rate  being  especially  so.  The  total  and  zymotic  rates 
are  both  rather  higher  than  in  1903  owing  to  the  increased 
mortality  from  measles,  diphtheria  and  whooping  cough. 

Infectious  Diseases. 

There  was  an  increase  in  the  prevalence  of  the  notifiable 
diseases,  the  cases  rising  from  132  in  1903  to  174  last  year,  of 
which  124  were  in  the  Norton  township.  There  were  10  cases 
of  small- pox,  7 of  them  among  men  working  at  Tong  Newton, 
the  disease  having  been  introduced  there  by  a man  who  had 
been  on  tramp  through  an  infected  area  in  Yorkshire.  Another 
case  occurred  at  Billingham,  the  patient  probably  contracting 
the  disease  during  a journey  to  York.  All  the  cases  were  re- 
moved to  hospital,  and  the  other  precautionary  measures  taken 
were  effective  in  stamping  out  the  disease.  Of  the  98  cases  of 
scarlet  fever  81  were  at  Norton,  and  in  many  instances  the  in- 
fection appeared  to  be  spread  by  the  schools,  which  were 
in  consequence  thoroughly  disinfected.  Diphtheria  was  also 
very  prevalent  at  Norton,  33  cases  and  5 deaths  occurring 
in  that  district  out  of  a total  of  47  cases  and  9 deaths. 
In  many  cases  the  disease  was  traced  to  school  infection, 
and  in  one  instance  the  boy  communicating  the  disease 
had  nothing  but  a little  running  from  the  nose,  and  yet 
a swab  taken  from  it  gave  cultivation  of  the  diphtheria 
organism.  Dr.  Blandford  says  “ I had  an  opinion  that 
“ I was  not  keeping  the  cases  isolated  long  enough,  and 
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“ subsequently  I had  examinations  made  from  the  throats  of 
“infected  cases  weekly,  and  I found  that  active  cultivations 
“ were  produced  to  seven  weeks,  and  in  one  case  until  nine 
“weeks.”  As  regards  the  bacteriological  examinations  made 
to  determine  the  presence  of  the  diphtheria  organism  Dr. 
Blandford  says  “A  large  number  of  specimens  have  been  ex- 
amined. During  the  epidemic  of  diphtheria  the  swabs  of 
“ many  cases  with  membrane  were  reported  as  negative,  that  is, 
“ not  showing  the  true  diphtheria  bacillus.  I have  no  doubt 
“ that  in  many  cases  the  Hoffman  bacillus  was  present.  If 
“ possible  it  would  be  better  that  the  examination  should  include 
“both  forms.”  There  were  9 cases  of  enteric  fever,  of  which  4 
were  in  Norton  and  3 in  Billingham.  The  cases  are  stated  to 
have  all  been  sporadic  and  no  sanitary  defects  existed.  Measles 
was  epidemic  at  Stillington  in  the  spring  and  at  Haverton  Hill 
in  the  autumn,  and  altogether  caused  13  deaths.  Whooping 
cough  was  responsible  for  6 deaths,  and  was  especially  prevalent 
at  Stillington.  Diarrhcea  was  less  prevalent  in  the  summer 
and  autumn  than  usual,  and  it  caused  5 deaths.  The  number 
of  patients  isolated  in  hospital  was  36,  including  10  of  small- 
pox, but  the  accommodation  in  the  Stockton  borough  hospital 
was  not  sufficient  to  take  all  the  cases,  although  the  Stockton 
Corporation  loyalty  gave  the  rural  district  a fair  share  of  the 
available  beds.  The  number  of  beds  for  scarlet  fever  in  the 
hospital  has  been  doubled,  but,  as  Dr.  Blandford  says,  it  is 
quite  impossible  to  have  sufficient  isolation  hospital  accom- 
modation to  meet  the  epidemics  which  have  visited  the  districts 
during  the  year.  Kvery  notified  case  of  infectious  disease  was 
the  subject  of  enquiry  by  the  sanitary  officials. 

General  Sanitation. 

The  water  supply  of  the  district  appears  to  have  been 
satisfactory,  except  at  Wolviston,  where  the  supply  from  the 
Water  Board’s  mains  is  intermittent.  The  report  states  that 
an  improvement  in  the  supply  is  absolutely  necessary,  as  the 
village  is  now  dependent  on  the  public  supply,  the  pump 
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having  been  removed.  The  villages  which  are  supplied  from 
wells  are  stated  to  have  had  a good  supply  of  water.  During 
the  year  160  new  houses  were  certified  for  occupation,  most  of 
them  being  in  the  Norton  and  Billingham  townships.  Dr. 
Blandford  says  the  rooms  of  some  of  the  new  houses  are  too 
small  for  the  health  and  comfort  of  the  tenants.  The  sewers 
on  the  whole  have  acted  well,  but  at  Haverton  Hill,  owing  to 
subsidences  in  some  streets,  the  sewage  has  been  turned  into  a 
tank,  from  which  it  is  pumped  into  the  main  sewer  until  the 
subsidences  have  ceased.  Owing  to  the  increased  water  supply 
and  the  concentration  of  all  the  sewage  at  Wolviston  at  one 
outfall,  nuisances  have  arisen  owing  to  the  pollution  of  the 
beck,  and  the  matter  is  now  receiving  the  attention  of  the  R.D.C., 
as  is  also  the  pollution  of  the  beck  by  sewage  at  Whitton.  The 
scavenging  throughout  the  district  is  undertaken  by  con- 
tractors, and  is  generally  well  performed,  though  at  Kaglescliffe 
there  was  some  irregularity  in  emptying  the  ashclosets.  There 
is  no  lodging-houses  in  the  district,  and  the  dairies,  cowsheds, 
and  slaughter-house  are  reported  to  have  been  visited  and 
found  in  a satisfactory  condition,  as  was  also  the  horse  slaughter- 
house at  Two  Mile  Houses. 

The  only  two  bakehouses  and  the  only  workshop  (a 
shoemaker’s)  have  been  inspected,  and  are  reported  to  be  kept 
in  accordance  with  the  requirements  of  the  Factory  and  Work- 
shop Act.  No  legal  proceedings  were  necessary  during  the 
year  for  the  abatement  of  nuisances. 

Sanitary  Requirements. 

1.  A more  constant  water  supply  and  a proper  system 
of  sewage  disposal  for  the  village  of  Wolviston. 

2.  The  prevention  of  the  pollution  of  the  beck  at 
Whitton. 

3.  The  carrying  out  of  the  scheme  for  the  drainage  of 
Billingham  Dane,  and  for  improving  the  sewerage  of  Norton. 
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SUNDERLAND  RURAL  DISTRICT! 
Robert  Stobo,  M.B.,  Medical  Officer  of  Health. 

Area  in  Acres,  6,980.  Estimated  Population,  1904,  24,504. 

Birth-rate.  Death-rate.  Zymotic  death-rate.  Infant  mortality-rate. 

41*1  1 7 *9  2T6  155 

Phthisis  death-rate,  0*97.  Respiratory  diseases  death-rate,  3'02. 

The  greatest  number  of  deaths  occurred  during  the 
fourth  quarter,  and  the  fewest  during  the  third  quarter,  and  the 
total  death-rate  varied  from  i6'6  in  the  Ryhope  sub-registra- 
tion district  to  207  in  the  South  wick  district. 

Dr.  Stobo  refers  at  some  length  to  the  enormous  waste 
of  life  among  infants,  and  the  report  contains  the  following 
quotation  : — “ The  conditions  which  influence  Infantile 
“ Mortality  are  social  and  economic,  as  well  as  hygienic,  and 
“ while  the  hygienic  conditions  are  those  which  most  concern 
“ a sanitary  authority,  the  results  of  the  social  and  economic 
“ conditions  are  such  as  to  strike  at  the  future  greatness  of 
“ a nation.”  The  report  contains  other  valuable  remarks  on 
this  important  subject  of  infant  mortality,  and  further  reference 
is  made  to  them  under  the  heading  “ Infant  Mortality  ” in  the 
early  part  of  this  report. 

The  birth-rate  in  the  Southwick  sub-district  was  477 
per  1,000  population,  and  this  high  figure  would  appear  to 
suggest  that  the  population  for  that  district  is  under- estimated. 

Infectious  Diseases. 

The  number  of  cases  notified  during  the  year  was  225, 
an  increase  of  43  when  compared  with  the  previous  year.  Scarlet 
fever  was  less  prevalent  than  for  some  years  past,  and  as  only 
one  of  the  76  cases  proved  fatal,  it  was  evidently  of  a mild  t}Tpe. 
There  has  been  a gradual  reduction  in  the  number  of  cases  of 
scarlet  fever  since  1900,  when  301  cases  were  notified,  but  Dr. 
Stobo  regrets  that  his  Health  Department  cannot  claim  the 
credit  for  this  reduction,  as  the  rise  and  fall  in  the  prevalence 
of  this  disease  appears  to  be  largely  independent  of  ordinary 
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sanitary  measures.  The  greatest  prevalence  of  the  disease  was 
in  the  Fulwell  parish.  There  was  a marked  increase  in  the 
prevalence  of  diphtheria,  62  cases  being  notified,  with  7 deaths, 
and  56  of  the  cases  were  in  the  Ryhope  parish.  As  showing 
the  greatly  increased  incidence  of  this  disease,  the  report  points 
out  that  during  the  8 years  1896-1903  there  were  only  24  cases 
notified  in  the  district.  In  the  Ryhope  parish  the  disease 
became  practically  epidemic  during  October  and  November, 
the  only  portion  of  the  parish  escaping  being  Grangetown,  the 
children  of  which  attend  schools  in  the  borough  of  Sunderland. 
The  disease  could  not  be  traced  to  water  supply,  milk  supply, 
or  insanitary  conditions,  and  its  spread  appears  to  have  occurred 
generally  through  the  agency  of  the  schools.  It  was,  therefore, 
decided  to  close  all  the  schools  in  the  parish,  and  “ taking  into 
“ account  the  incubation  period  of  the  disease,  the  step  taken 
“ was  effective  in  immediately  reducing  the  number  of  cases 
“ notified.  Since  then  very  few  cases  have  occurred.” 

The  following  remarks  of  Dr.  Stobo  on  the  co-opera- 
tion of  the  school  managers  deserve  to  be  quoted  : — “I  have  to 
“ thank  the  managers  of  the  various  schools  for  the  assistance 
“ rendered  to  your  health  office  by  refusing  to  admit  to  school 
“ within  six  weeks  from  the  onset  of  the  attack  children  who 
“ had  suffered  from  diphtheria,  by  demanding  a certificate  that 
“ infected  premises  had  been  disinfected,  and  by  excluding 
“ from  the  school  children  suffering  from  suspicious  symptoms. 
“It  is  with  no  small  degree  of  pleasure  that  I see  such  evidence 
“ of  a more  harmonious  co-operation  between  the  Education 
“ and  Health  authorities.  Whatever  defects  there  may  be  in 
“ the  last  Education  Act,  the  fact  that  both  health  and  education 
“ are  so  closely  connected  in  the  administration  of  the  Borough 
“and  County  Councils  can  only  be  productive  of  good  so  far 
“ as  both  the  health  and  education  of  the  children  are  con- 
“ cerned.  If  the  Government  demands  that  a child  should  be 
“ educated,  the  Government  should  see  that  the  child  should 
“run  no  preventible  risks  in  contracting  infectious  disease  at 
“ school.” 
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Enteric  fever  was  slightly  more  prevalent,  55  cases  being 
reported  as  compared  with  41  in  1903.  The  disease  was  less 
prevalent  than  usual  in  the  Ryhope  parish  (13  cases),  but  more 
cases  were  reported  from  the  Tunstall  (26)  and  Hylton  (12) 
parishes.  Dr.  Stobo  says  that  the  persistent  presence  of  typhoid 
fever  in  Tunstall  requires  a most  careful  enquiry.  He  thinks 
the  infection  may  have  been  spread  by  mild  cases  which  have 
escaped  notice,  one  such  case  having  come  under  his  own 
observation,  while  the  privy- midden  system  of  excrement 
disposal  may  also  be  partly  responsible,  but  the  following 
remarks  on  the  water  supply  indicate  that  in  Dr.  Stobo’s 
opinion  it  is  not  altogether  free  from  suspicion: — “Your 
“ Council  is  at  present  engaged  in  negotiating  with  the  Sunder- 
“ land  and  South  Sh  ields  Water  Company  for  a supply  of  water 
“ from  their  mains.  I beg  most  respectfully  to  urge  upon  your 
“ Council  the  necessity  of  pressing  this  matter  to  a successful 
“ issue  as  early  as  possible.  It  is  a most  difficult  matter  to 
“bring  positive  evidence  as  to  a water  supply  being  a cause  of 
“ typhoid  fever,  but  the  supply  of  water  has  been  deficient  in 
“ this  parish  several  times  during  the  year,  and  the  condition  of 
“ the  pipes  leading  the  water  to  the  village  is  not  above 
“ suspicion.”  The  cases  at  Castletown,  in  the  Hylton  parish, 
all  occurred  within  a small  area,  and  the  infection  may  have 
been  spread  from  an  infected  sanitary  convenience.  Diarrhoea 
was  responsible  for  28  deaths,  a slight  decrease  as  compared 
with  the  previous  year,  and  with  respect  to  this  disease  Dr. 
Stobo  says: — “When  the  Council  completes  its  big  paving 
“ schemes  and  the  large  number  of  large  insanitary  privy  - 
“ middens  continue  to  diminish,  much  will  have  been  done  to 
“ lower  the  mortality  from  this  disease.  The  importance  of 
“your  Council  striving  to  procure  for  the  people  a wholesome 
“ milk  supply  cannot  be  over-estimated  in  the  reduction  of  the 
“ number  of  deaths  from  diarrhoea.  There  will  remain,  how- 
“ ever,  the  important  and  difficult  problem  of  ‘ How  to  educate 
“ the  people  in  the  feeding  and  management  of  children.’  The 
“ disease  is  mainly  one  of  early  childhood,  over  80  per  cent,  of 
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“ the  mortality  occurring  under  two  years  of  age,  but  its 
“ incidence  is  by  far  the  greatest  on  hand-fed  infants.”  All  the 
deaths  from  diarrhoea  were  those  of  children  under  5 years  of 
age.  Measles  was  the  cause  of  27  deaths,  and  was  prevalent 
during  different  periods  of  the  year  in  Tunstall,  Ford,  and 
Ryhope,  necessitating  the  closing  of  the  elementary  schools 
Whooping  cough  does  not  appear  to  have  been  seriously 
prevalent,  and  was  the  cause  of  only  3 deaths.  One  case  of 
small-pox  occurred  during  the  year,  and  the  patient  was 
promptly  removed  to  the  temporary  small-pox  hospital,  which 
under  the  circumstances  was  found  to  be  extremely  useful,  but 
as  the  Rural  District  Council  forms  one  of  the  constituent 
authorities  of  the  recently  formed  North-Fast  Durham  Joint 
Hospital  Board  for  small-pox  it  is  hoped  that  a permanent 
hospital  for  that  disease  will  shortly  be  provided.  5 cases  of 
scarlet  fever  were  treated  in  the  Sunderland  borough  hospital, 
and  21  cases  of  enteric  fever  were  removed  to  the  district  isola- 
tion hospital,  plans  for  the  enlargement  of  which  are  now  being 
prepared. 

General  Sanitation. 

Generally,  the  water  supply  of  the  district  has  been 
satisfactory,  but  some  houses  at  the  Riverside,  Ford,  require  a 
proper  supply,  and  the  report  calls  attention  to  the  great 
necessity  for  providing  the  parish  of  Tunstall  with  an  adequate 
supply  of  water  from  the  Sunderland  and  South  Shields  Water 
Company.  During  the  year  34  dwellings  were  dealt  with  under 
the  Housing  of  the  Working  Classes  Act,  1890,  2 of  which  were 
closed  and  19  made  habitable,  while  written  assurance  was  given 
to  the  Council  that  the  others  should  be  made  habitable  at  an 
early  date.  The  District  Council  are  considering  the  adoption 
of  Part  III.  of  the  Housing  of  the  Working  Classes  Act,  1890, 
for  the  parishes  of  Ryhope  and  Tunstall.  Several  sites  have 
been  inspected,  and  the  Surveyor  is  at  present  preparing  plans 
and  estimates  with  a view  to  applying  to  the  County  Council 
for  power  to  carry  out  a scheme.  Additional  houses  are 
evidently  necessary,  as  there  is  much  overcrowding  in  the 
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Ryhope,  Tunstall,  and  Ford  districts,  and  on  this  point  Dr. 
Stobo  says  : — “ It  is  very  discouraging  to  find  when  notice 
“ has  been  served  to  abate  overcrowding  in  a house,  that  the 
“ abatement  of  such  nuisance  is  only  accomplished  by  the 
“ creating  of  a similar  nuisance  in  another  part  of  the  parish. 
“ For  this  reason,  in  some  cases,  we  have  found  it  safer  not  to 
“ serve  a notice,  but  to  mention  the  fact  to  the  offenders,  and 
“ wait  until  suitable  premises  have  been  secured.” 

There  are  still  a large  number  of  insanitary  midden - 
privies  in  the  district,  but  their  number  was  reduced  by  154 
during  the  year,  modern  ashclosets  having  been  erected  in  their 
stead,  and  “ it  will  be  necessary  for  your  Council  to  continue 
“ this  work.”  The  Rural  District  Council  are  about  to  under- 
take an  extensive  paving  scheme,  which  will  especially  apply 
to  the  parishes  of  Fulwell  and  Hylton.  It  is  hoped  that  the 
work  will  be  completed  before  the  end  of  1905,  and  Dr.  Stobo 
says  that  it  will  undoubtedly  do  much  to  remove  many  of  the 
insanitary  conditions  at  present  existing  in  the  district.  The 
whole  of  the  scavenging  of  the  district  is  done  by  contract, 
and  in  most  instances  is  satisfactory,  but  “your  Council  is  of 
“ opinion  that  this  work  might  be  improved,  and  for  that 
“ purpose  a special  meeting  will  be  held  before  making  any 
“ new  contracts  to  consider  the  question  fully.”  The  milk 
supply  of  the  district  has  received  careful  supervision,  and  the 
majority  of  the  dairymen  are  stated  to  conduct  their  business 
in  a perfectly  sanitary  manner,  but  there  are  still  a few  who 
are  dirty,  ignorant,  and  negligent.  The  regulations  under  the 
Dairies,  Cowsheds,  and  Milkshops  Order  have  been  revised, 
and  a copy  will  be  sent  to  each  dairyman,  with  a letter  warning 
him  that  any  failure  to  observe  the  regulations  in  their  entirety 
will  cause  the  Council  to  immediately  take  proceedings.  Under 
the  Factory  and  Workshop  Act  10  workshops  in  the  district 
were  carefully  inspected,  and  were  found  to  be  in  good  order. 
There  are  no  underground  bakehouses  in  the  district,  and  only 
one  bakehouse,  while  there  is  also  stated  to  be  only  one  out- 
worker in  the  whole  district. 
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Sanitary  Requirement s . 

1.  A better  water  supply  for  Tunstall  and  for  houses 
near  the  Riverside,  Ford. 

2.  The  continued  abolition  of  the  insanitary  privy- 
middens. 

3.  The  enlargement  of  the  isolation  hospital. 


WEARDALE  RURAL  DISTRICT. 

(Derwent  Division). 

C.  J.  Connon,  M.B.,  Medical  Officer  of  Health. 

Area  in  Acres,  13,144.  Estimated  Population,  1904,  450. 

Birth-rate.  Death-rate.  Zymotic  death-rate.  Infant  mortality-rate. 

*22'  2 2 2 ' 2 nil.  IOO 

Phthisis  death-rate,  nil.  Respiratory  diseases  death-rate,  2 2. 

No  comment  is  necessary  on  the  apparently  high  death- 
rate,  as  the  population  of  the  district  is  so  small. 

Infectious  Diseases. 

No  death  from  zymotic  diseases  occurred  during  the 
year,  and  the  only  notification  was  one  of  erysipelas. 

General  Sanitation . 

The  water  supply,  derived  from  natural  springs,  is 
stated  to  be  abundant  and  good,  while  the  villages  of  Ruffside 
and  Edmondbyers  have  public  supplies.  All  the  houses  in 
the  district  are  stated  to  be  provided  with  sanitary  conveniences, 
and  there  is  no  difficulty  in  the  disposal  of  the  refuse.  There 
is  no  public  scavenging. 

A new  byre  has  been  erected  at  Edmondbyers,  while 
two  other  cowbyres  have  been  greatly  improved.  There  are  no 
lodging-houses,  bake-houses,  workshops,  workplaces,  slaughter- 
houses, or  offensive  trades  in  the  district.  The  chief  nuisance 
reported  during  the  year  arose  from  insanitary  drainage  at  an 
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inn  in  Kdmondbyers.  This  was  remedied  by  the  construction 
of  a new  drain.  The  district  is  reported  to  be  frequently  in- 
spected both  by  the  medical  officer  of  health  and  sanitary 
inspector. 

Sanitary  Requ  irements . 

None  mentioned. 

WEARDALE  RURAL  DISTRICT. 
(Stanhope  Division). 

James  Bannerman,  M.B.,  Medical  Officer  of  Health. 

Area  in  Acres,  24,864.  Estimated  Population,  1904,  2,615. 

Birth-rate.  ' Death-rate.  Zymotic  death-rate.  Infant  mortality-rate. 

28*2  14*5  1*14  I 2 1 

Phthisis  death-rate,  104.  Respiratory  diseases  death-rate,  2’28. 

The  mortality  statistics  are  satisfactory,  the  total  death- 
rate  being  exactly  the  average  of  the  previous  10  years.  The 
report  states  that  over  1,000  men  are  employed  in  the  various 
limestone  quarries  in  the  district. 

In fectio  us  D is  eases. 

There  were  15  notifications,  and  of  these  11  were 
diphtheria,  mostly  in  the  neighbourhood  of  Frosterley,  and  2 of 
them  had  a fatal  termination.  Dr.  Bannerman  states  that  the 
cases  appeared  to  have  some  connection  with  the  South  Council 
school,  and  that  in  2 of  the  cases  adequate  measures  were 
adopted  to  prevent  the  extension  of  the  disease  through  the 
sale  of  dairy  produce  from  the  infected  houses.  The  only  case 
of  enteric  fever  occurred  at  Frosterley,  the  infection  having 
been  contracted  outside  the  district.  There  was  one  death  from 
diarrhoea.  No  reference  is  made  in  the  report  as  to  the  isola- 
tion of  cases  of  infectious  disease,  or  as  to  the  measures  taken 
for  the  effective  disinfection  of  infected  houses  and  articles. 
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General  Sanitation. 

The  water  supplies  appear  to  have  been  generally  satis- 
factory, although  during  the  autumn  some  of  them  were  rather 
deficient,  owing  to  the  drought.  A contract  has  been  let 
for  extending  the  Frosterley  supply,  which  should  also  improve 
the  supply  to  New  Houses,  which  has  not  been  satisfactory. 
Four  new  houses  have  been  built  at  Frosterley,  and  plans  for 
9 more  have  been  passed.  A house  at  Rookhope  was  reported 
to  be  unfit  for  habitation,  but  nothing  is  said  as  to  what  action 
was  eventually  taken  with  respect  to  it.  A scheme 
of  sewerage  has  now  been  carried  out  at  the  Batts,  Frosterley, 
and  sewage  disposal  works  for  Frosterley  have  been  constructed 
by  the  Surveyor  at  a cost  of  ^155.  The  effluent  is  stated  to  be 
satisfactory. 

The  report  refers  to  the  provision  of  a new  surface  water 
drainage  system  for  the  North  Council  School  at  Frosterley,  to 
the  erection  of  new  cowbyres  in  several  villages,  to  the  pro- 
vision of  4 ashclosets  and  2 waterclosets  in  different  villages, 
and  to  the  fact  that  there  are  7 limestone  quarries  in  the  district 
which  come  under  the  provisions  of  the  Factory  and  Workshop 
Act.  As  regards  the  quarries,  Dr.  Bannerman  states  that  the 
men  work  under  very  healthy  conditions,  and  that  he  is  not 
aware  of  any  nuisance  connected  with  them.  As  regards 
scavenging,  Dr.  Bannerman  says  “ in  April  and  May  I reported 
“ to  your  Inspector  grave  nuisances  connected  with  the 
“ scavenging  of  privies  and  ashpits  at  Frosterley  and  Crawley  - 
“ side  respectively,”  but  he  does  not  state  what  action  was 
taken  on  his  representation. 

Sanitary  Requirements. 

1.  The  improvement  of  the  water  supply  to  New 
Houses. 

2.  The  provision  of  proper  sewers  and  drains  at 
Brown’s  Houses. 

3.  A hospital  for  infectious  diseases. 
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WEARDALE  RURAL  DISTRICT. 

(St.  John’s  Division). 

John  Easton,  L.R.C.P.,  Medical  Officer  of  Health. 

Area  in  Acres,  36,096.  Estimated  Population,  1904,  3,186. 

Birth-rate.  Death-rate.  Zymotic  death-rate.  Infant  mortality-rate. 

21*02  18*8  nil.  74 

Phthisis  death-rate,  2*2.  Respiratory  diseases  death-rate,  1 '8. 

The  total  death-rate  was  considerably  above  the  aver- 
age, owing  partly  to  several  deaths  from  accidents  during  the 
year,  while  most  of  the  other  deaths  were  unavoidable.  The 
phthisis  death-rate  is  still  high,  but  is  slightly  lower  than  in 
the  previous  year.  The  birth-rate  is  again  exceptionally  low, 
being  only  a little  more  than  half  that  for  the  county.  The 
population  is  stated  to  be  fairly  stationary,  the  tendenc}7  to 
depopulation  being  counteracted  by  fairly  regular  employment 
at  the  quarries  and  mines,  and  by  the  cheap  railway  facilities 
and  small  farm  holdings. 

Infectious  Diseases. 

There  were  only  4 cases  notified  during  the  whole  year 
as  compared  with  45  in  the  previous  year,  and  3 of  these  were 
of  scarlet  fever.  The  latter  were  of  a mild  type  and  sporadic 
in  character.  The  fourth  case  was  one  of  diphtheria  at  a farm 
near  Eastgate,  and  the  cause  of  the  disease  could  not  be  ascer- 
tained. “ Disinfectants  were,  as  usual,  supplied  by  your 
“ inspector.”  Not  a single  death  from  infectious  or  zymotic 
disease  occurred  in  the  district  during  the  year. 

General  Sanitation. 

The  district  is  stated  to  have  been  carefully  and 
systematically  inspected  from  time  to  time.  The  water  supplies 
are  satisfactory,  and  towards  the  end  of  the  year  a commence- 
ment was  made  with  the  work  of  providing  a new  supply  to 
Hisehopeburn  village.  During  the  year  Hood  Street,  St. 
John’s  Chapel,  was  sewered  and  connected  with  the  existing 
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sewerage  system.  Three  new  houses  have  been  built  during 
the  year  in  the  district.  The  report  states  that  at  Wearhead  5 
ashclosets  have  been  provided  in  place  of  old  privy-middens, 
while  4 similar  conveniences  have  been  constructed  in  other 
parts  of  the  district.  The  nuisances  which  were  detected  were 
mostly  in  connection  with  privies  and  ashpits  and  accumula- 
tions of  manure,  and  notices  for  their  abatement  were  given  in 
all  cases,  writh,  as  a rule,  satisfactory  results.  One  new  cowr- 
shed  was  built  during  the  year,  and  improvements  to  3 others 
effected.  The  slaughter-houses  are  stated  to  be  generally  kept 
clean,  and  a new  one  has  been  constructed  at  Westgate,  and 
another  at  Wearhead.  No  action  appears  to  have  been  taken 
during  the  year  with  respect  to  factories  and  workshops. 

San  it  a ry  Requ  ire  men  ts. 

The  following  are  mentioned  : — 

1.  The  provision  of  refuse  depots  for  the  different 
villages. 

2.  Sanitary  pipe  drainage  for  all  the  villages. 

3.  The  continuance  of  the  work  of  improving  the 
cowbyres. 

WEARDALE  RURAL  DISTRICT. 
(Wolsingham  Division). 

R.  H.  O.  Garbutt,  L.R.C.P.,  Medical  Officer  of 

Health. 

Area  in  Acres,  21,552.  Estimated  Population,  1904,  3,500. 

Birth-rate.  Death-rate.  Zymotic  death-rate.  Infant  mortality-rate. 

26*2  12*8  nil.  97 

Phthisis  death-rate,  104.  Respiratory  diseases  death-rate,  1 "42. 

The  mortality  statistics  are  very  satisfactory.  The 
death-rate  from  tuberculosis  was  somewhat  high,  7 deaths 
occurring,  and  the  report  states  that  after  the  death  of  a con- 
sumptive patient  disinfection  of  the  house  is  practised  whenever 
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possible.  Dr.  Garbutt  says  “ the  prevalence  of  tuberculosis 
“ will  diminish  as  better  lighted  and  better  ventilated  houses 
“ are  provided  for  the  working  classes,  and  as  the  people  them- 
“ selves  become  educated  to  appreciate  the  advantage  of 
‘‘fresh  air,  and  at  least  have  their  bedroom  windows  open 
“ during  the  daytime.” 

The  report  refers  to  the  beneficial  effect  of  the  distribu- 
tion by  the  Rural  District  Council  of  leaflets  as  to  the  feeding 
and  management  of  children. 

Infectious  Diseases . 

The  number  of  notifications  received  was  29,  which  is  a 
marked  decrease  as  compared  with  the  previous  year,  when  81 
cases  were  reported.  There  were  10  cases  of  diphtheria  and  10 
of  scarlet  fever.  None  of  them  had  a fatal  termination,  and  no 
reference  is  made  in  the  report  either  as  to  the  distribution  or 
cause  of  the  cases.  No  case  of  enteric  fever  was  reported  during 
the  year.  The  report  points  out  the  necessity  for  an  isolation 
hospital,  as  in  many  of  the  houses  isolation  is  practically  im- 
possible, and  states  that  in  all  cases  of  infectious  disease  the 
infected  rooms  are  thoroughly  disinfected. 

General  Sanitation. 

The  water  supply  is  generally  satisfactory,  and  to  more 
houses  were  during  the  year  provided  with  a supply  from  the 
Weardale  and  Consett  Water  Company.  Of  the  470  houses  in 
the  Wolsingham  district,  all  but  14  obtain  their  supply  from 
the  Water  Company’s  mains.  Adamson’s  well,  in  the  Upper 
Town,  has  been  closed.  Of  the  14  houses  mentioned  in  the 
last  annual  report  as  having  been  condemned  as  unfit  for 
habitation,  9 have  been  made  fit  for  habitation,  and  4 per- 
manently closed,  but  one  in  Meadhope  Street  is  still  occupied, 
and  is  in  a very  bad  state  of  repair.  “ This  house  should  be 
“ repaired  or  closed  without  further  delay.”  The  sewers  are 
stated  to  have  been  regularly  inspected  and  flushed,  and  the 
effluent  from  the  sewage  farm  to  have  been  satisfactory  through- 
out the  year.  The  report  records  improvements  in  the 
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surroundings  of  several  licensed  houses,  the  cementing  of 
several  back  yards,  and  the  improvement  of  conveniences  and 
drains  in  several  instances.  “ Notices  have  been  served  upon 
“ several  owners  to  improve  their  insanitary  property,  but  these 
“ have  been  allowed  to  stand  over  until  the  spring  of  the  year 
“ in  consequence  of  the  unfavourable  weather.”  The  slaughter- 
houses and  factories  and  workshops  are  reported  on  satis- 
factorily, and  several  cowbyres  have  been  improved,  but  there 
are'  stated  to  be  many  badly  lighted,  badly  ventilated,  and  over- 
crowded. 

A contract  has  been  entered  into  for  the  public  scaveng- 
ing of  the  district  from  the  ist  of  January,  1905. 

Sa  n it  ary  Req  u ire  me  nts. 

The  following  are  mentioned  : — 

1.  An  isolation  hospital. 

2.  The  abolition  of  all  insanitary  midden-privies  and 
the  substitution  of  ashclosets  or  water-closets. 

Dr.  Garbutt  points  out  that  a water-closet  is  especially 
necessary  where  there  is  no  back  entrance  to  the  house  for  the 
convenience  of  scavenging. 

3.  The  closing  of  the  insanitary  house  in  Meadliope 

Street. 


PORT  SANITARY  DISTRICTS. 

HARTLEPOOL  PORT. 

S.  Biggart,  M.D.,  Medical  Officer  of  Health. 

Hospital . — The  number  of  cases  treated  in  the  Port 
Sanitary  Hospital  was  97,  which  is  only  a little  more  than  half 
the  number  treated  in  the  previous  year.  Only  2 of  the  cases 
were  removed  from  vessels  in  the  port,  the  remainder  being 
patients  from  the  boroughs  of  West  Hartlepool  and  Hartle- 
pool and  the  rural  district  of  Harclepool,  the  authorities  of 
which  districts  make  use  of  the  Port  Hospital  for  the  isolation 
of  infectious  cases.  Seven  deaths  occurred  in  the  hospital 
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during  the  year,  and  5 of  the  7 cases  of  diphtheria  proved  fatal, 
the  disease  being  of  a very  malignant  type.  12  cases  of  small- 
pox were  treated  in  the  hospital.  The  whole  of  the  buildings 
are  stated  to  have  been  kept  in  good  repair,  “ and  have  answered 
“ the  purpose  for  which  they  were  intended  as  well  as  similar 
“ structures  could  be  expected  to  do.” 

Inspection  of  Ships. — No  ship  arrived  in  the  port  during 
the  year  with  infectious  disease  on  board.  The  number  of 
vessels  inspected  by  the  Port  Medical  Officer  was  119,  and  there 
were  21  re-visits  as  compared  with  108  inspections  and  11 
re-visits  in  1903.  44  of  the  vessels  inspected  were  reported  to 

have  sickness  on  board,  while  57  of  them  were  from  infected  or 
suspected  ports.  The  monthly  circular,  mentioning  infected 
or  suspicious  ports,  continued  to  be  sent  to  pilots  and  the 
customs  officers  during  the  year.  The  number  of  vessels 
inspected  by  the  Port  Sanitary  Inspectors  was  2,112,  while  the 
re-visits  numbered  275.  The  inspected  vessels  included  1,315 
British,  314  Swedish,  154  Norwegian,  and  106  German. 

Sanitary  Defects. — The  report  gives  details  of  notices 
served  for  sanitary  defects,  the  most  common  of  which  were 
dirty  forecastles  and  deck-houses,  choked  and  dirty  water- 
closets,  imperfect  ventilation,  and  filthy  bedding. 

RIVER  TYNE  PORT. 

W.  Edmund  Harker,  M.D.,  D.Hy.,  Medical  Officer 

of  Health. 

Diseases  on  Shipboard. — The  following  cases  were  reported : 

On  voyage.  On  or  after  arrival. 


Small-pox  and  suspected  Small-pox 

1 

• • 

1 

Measles 

• • 

— 

• • 

1 

Yellow  fever 

• • 

6 

• • 

— 

Bubonic  plague 

• • 

- — 

• * 

1 

Enteric  fever 

• • 

H 

• « 

2 

Diarrhoeal  diseases 

• • 

6 

• • 

6 

Malarial  fever 

36 

• • 

2 

Dysentery 

Influenza 

• • 

4 

• » 

13 

2 
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Nine  patients  were  treated  in  the  Floating  Hospital,  and 
included  3 of  enteric  fever,  and  one  each  of  suspected  small- 
pox, bubonic  plague,  beri-beri,  dysentery,  measles,  and 
influenza.  No  case  of  cholera  came  into  the  Tyne  Port  during 
the  year. 

Vessels  from  Infected  or  Suspected  Ports. — The  medical 
officer  of  health  visited  35  vessels  on  account  of  reported  or 
suspected  sickness  on  board,  this  number  being  a decrease  of 
24  when  compared  with  1903.  A complete  list  of  the  vessels  in- 
spected, together  with  the  nature  of  the  illness  and  the  action 
taken  in  each  case  is  given  in  the  report.  The  case  of  bubonic 
plague  occurred  on  a steamer  from  Rosario,  and  on  arrival  in 
the  Tyne  was  at  once  removed  to  the  Floating  Hospital,  and  the 
disease  definitely  diagnosed,  the  diagnosis  being  sub- 
sequently confirmed  by  Professor  Klein,  of  Tondon.  The 
patient  recovered  and  was  discharged  after  116  days  in  the 
hospital.  The  man  probably  contracted  the  disease  from  infected 
vermin  on  board  the  ship.  Dr.  Harker  in  his  report  deals  at 
length  with  the  symptoms  and  progress  of  the  disease  in  the 
patient.  The  ship  was  very  carefully  and  completely  dis- 
infected, and  no  subsequent  cases  occurred  among  the  crew. 
As  usual,  the  report  contains  a tabulated  statement  of  the  cases 
of  sickness  reported  by  masters  of  vessels  as  having  occurred 
during  the  voyage,  or  coming  under  the  notice  of  the  Tyne  Port 
officials  during  each  month  of  the  year.  The  total  number  of 
such  cases  is  470.  The  port  officials  boarded  1,143  vessels 
coming  from  ports  infected  or  suspected  to  be  infected  with 
cholera,  yellow  fever,  plague,  or  small-pox,  and  of  these  423 
came  from  ports  known  to  be  infected. 

Emigrants. — There  was  a marked  decrease  in  the  number 
passing  through  the  port,  viz.,  only  2,309,  as  compared  with 
4,686  in  the  previous  year.  All  the  emigrant  vessels  were  kept 
under  supervision  while  in  port,  and  the  usual  information  as 
to  passengers  debarking  was  sent  to  other  British  ports. 
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General  Sanitary  Work. — The  number  of  vessels  visited 
by  the  Port  Sanitary  Inspectors  was  8,334,  an<^  there  were  416 
extra  visits,  20  visits  to  water-boats,  and  17  to  gang-ways.  The 
British  vessels  inspected  accounted  for  5,998,  the  other  vessels 
visited  including  667  Norwegian,  388  German,  341  Danish, 
295  Swedish,  246  Spanish,  and  123  Russian.  Of  the  vessels 
inspected  1,119  had  structural  defects,  and  372  were  in  a dirty 
condition.  The  number  of  vessels  arriving  from  foreign  ports 
which  were  inspected  was  3,361,  while  the  cargoes  specially 
inspected  numbered  1,820,  of  which  1,652  were  foreign  and 
British  fish. 

Water  Boats  and  Water  Supply. — The  tanks  of  the  20 
water-boats  were  examined  and  found  in  good  condition.  The 
drinking  water  of  145  ships  coming  from  cholera  infected  or 
suspected  ports  was  changed  and  the  tanks  purified. 

Clot hiny  ana  Beddiny. — Vessels  to  the  number  of  31,  and 
several  lots  of  clothing  and  bedding  were  disinfected,  while  126 
old  beds  were  burnt  and  6 lots  of  filthy^  bedding  destroyed  on 
account  of  infection. 

Disinfection  and  Cleansing. — Four  cattle  ships  were 
cleansed  under  the  supervision  of  the  inspector,  as  were  also  96 
fishing  boats. 

Floating  Hospital. — The  new  administrative  block, 
laundry,  and  steam  disinfector  are  stated  to  have  added  greatly 
to  the  efficient  working  of  the  hospital. 
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APPENDIX. 


INFANT  MORTALITY.* 

By  T.  EUSTACE  HIDE,  M.B.,  E.I.C.,  B.Sc. 

The  subject  on  which  to  address  you  to-night  has  been 
for  me  one  of  anxious  consideration,  but  in  choosing  that  of 
Infant  Mortality  I feel  that  I am  dealing  with  one  which  is 
equally  of  interest  to  the  medical  practitioner  and  to  the  Medical 
Officer  of  Health,  and,  moreover,  is,  becoming  of  vital  import- 
ance to  the  future  welfare  of  the  nation.  It  is  a matter  of  common 
knowledge  that  the  mortality  among  our  infant  population  is 
excessively  high,  more  particularly  in  crowded  urban  districts, 
and  the  fact  is  emphasized  by  the  majority  of  Medical  Officers 
of  Health  in  their  periodical  reports  ; but  it  is  not,  I am  afraid, 
so  generally  recognized  that  while  as  a result  of  improved 
sanitary  and  social  conditions  the  general  death-rate  has 
declined  from  23-3  to  17  per  1,000  population  during  the  past 
fifty  years,  there  has  been  no  corresponding  fall  in  the  infant 
death-rate  throughout  England  and  Wales,  but  rather  an 
increase  during  the  last  twenty  years.  It  is  true  that  from  year 
to  year  there  is  a considerable  variation  in  the  proportion  of 
deaths  among  infants  (and  I may  here  state  that  by  infant- 
mortality  I mean  the  number  of  children  per  1,000  registered 
births  who  die  before  they  complete  their  first  year  of  life),  but 
that  variation  is  largely  the  result  of  climatic  conditions,  and 
unfortunately  does  not  indicate  that  any  material  decline  in  the 
infant  mortality  has  been  effected  as  a result  of  improved  sani- 
tation. As  I have  already  stated,  there  has  been  a very  marked 
decrease  in  the  total  death-rate  during  the  past  fifty  years, 
resulting  in  the  saving  of  some  millions  of  lives,  but  the 
diminished  mortality  has  not  been  among  our  infant  popula- 
tion, as  the  following  tables  show  : — 

* Presidential  Address  (excepting'  certain  introductory  remarks)  delivered  to 
the  Northern  Branch  of  the  Incorporated  Society  of  Medical  Officers  of 
Health,  on  February  24,  1905. 
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Table  A.— ENGLAND  AND  WALES. 


Period. 

Mean  Annual 
Infantile  Mortality. 

Period. 

Mean  Annual 
Infantile  Mortality. 

1853-57 

154*2 

1878-82 

142-2 

1858-62 

152-8 

1883-87 

143-2 

1863-67 

155-0 

1888-92 

145-6 

1868-72 

155-8 

1893-97 

152-2 

1873-77 

148-0 

1898-1902 

152-2 

Table  B.— TOTAL  DEATH-RATE  (ENGLAND  AND 
WALES)  PER  1,000  POPULATION. 


Period. 

Mean  Annual 
Total  Death-rate. 

Period. 

Mean  Annual 

Total  Death-rate. 

1846-50 

23-3 

1881-85 

19-40 

1851-60  (10  years) 

22-17 

1886-90 

18-89 

1861-65 

22-58 

1891-95 

18-73 

1866-70 

22-42 

1896-1900 

17*68 

1871-75 

21-96 

1901-4  (4  years) 

16-2 

1876-80 

20-79 

Coming  nearer  home,  to  the  county  of  Durham,  I am 
sorry  to  say  I have  not  such  extended  figures,  but  the  vital 
statistics  of  the  last  fifteen  years  show  that  while  there  has  been 
a distinct  fall  in  the  total  death-rate,  there  is  no  similar  decline 
in  the  infant  mortality-rate.  In  fact  the  infant  death-rate  for 
the  five  years  1890-94  (158)  was  lower  than  the  rate  for  ‘the  last 
five  years  1900-4  (161)  : — 

Table  C.-~  ADMINISTRATIVE  COUNTY  OF  DURHAM. 


Period. 

Mean  Annual  Total 
Death-rate  per  1,000 
population. 

Period. 

Mean  Annual 
Infantile  Mortality 
per  1,000  births. 

1890-94 

19-3 

1890-94 

158 

1895-99 

18-1 

1895-99 

170 

1900-4 

18-0 

1900-4 

161 

It  is  evident,  therefore,  that  during  the  past  fifty  years 
there  has  been  no  marked  reduction  in  the  infant  mortality  in 


139 


this  country,  and  the  same  remark  certainly  applies  to  the 
populous  county  of  Durham  during  the  past  fifteen  years,  and 
probably  for  a much  longer  period.  This  continued  slaughter 
of  the  innocents,  in  face  of  the  marked  improvements  in 
the  surroundings  and  education  of  the  people,  in  itself  is  food 
for  serious  reflection  by  all  sanitarians,  but  when  considered  in 
conjunction  with  a continuously  declining  birth-rate,  it  assumes 
a much  more  serious  aspect.  In  the  north  of  England,  or  at 
any  rate  in  the  counties  of  Durham  and  Northumberland,  the 
birth-rate  fortunately  keeps  at  a high  level,  but  in  the  country 
generally  its  decline  during  the  last  twenty-five  years  has  been 
marked  and  persistent,  falling  from  35*8  per  1,000  population 
in  the  quinquennium  1873-77  to  28*8  during  the  five  years  1898- 
1902,  while  for  1903  and  1904  respectively  the  rate  has  still 
further  fallen  to  28*4  and  27*9  per  1,000  population. 


Table  D.-BIRTH-RATES  PER  1,000  POPULATION. 


England  and  Wales. 

County  of  Durham. 

Period. 

Mean  Annual 
Birth-rate. 

Period. 

Mean  Annual 
Birth-rate. 

1853-57 

33-9 

1858-62 

34-5 

1863-67 

35*3 

1868-72 

35*2 

1873-77 

35*8 

1878-82 

34-4 

1883-87 

32-9 

1888-92 

30-8 

1893-97 

29-9 

1893-97 

35-6 

1898-1902 

28-8 

1898-1902 

35*3 

1903-4 

28-1 

1903-4 

35-7 

If  the  birth-rate  had  remained  at  the  high  level  of 
twenty-five  years  ago  there  would  not  have  been  so  much 
ground  for  apprehension,  for  in  face  of  the  increased  urbaniza- 
tion of  the  population,  with  its  added  dangers  to  infant  life,  it 
could  reasonably  be  argued  that  a great  deal  had  been  achieved 
in  maintaining  our  infant  death-rate  at  the  same  level,  but 
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when  the  infant  death-rate  keeps  high  in  face  of  a continuous 
and  serious  fall  in  the  birth-rate,  the  outlook  is  certainly  un- 
satisfactory, for,  viewed  from  a purely  business  standpoint, 
there  is  a progressive  decline  in  income  while  the  expenditure 
continues  high.  Such  a state  of  affairs  if  continued  would  in 
business  result  in  financial  ruin,  and  similarly  if  the  birth-rate 
of  a nation  declines,  it  is  essential  to  the  national  vitality  that 
the  expenditure  of  infant  life  should  be  curtailed,  for  it  cannot 
be  doubted  that  the  renewal  of  a nation’s  stock  is  of  far  greater 
importance  than  the  prolongation  of  adult  life. 

It  has  generally  been  considered  that  a high  birth-rate 
is  productive  of  a high  infant  mortality,  owing  to  the  increase 
in  the  number  of  young  children  whose  rate  of  mortality  is 
high,  and,  if  that  be  so,  it  is  certainly  anomalous  that  in  this 
country  now  that  the  birth-rate  has  declined  b}^  nearly  25  per 
cent,  the  infant  death-rate  shows  practically  no  signs  of 
diminution.  In  order  to  throw  light  on  the  causes  of  the  high 
infant  mortality,  it  will  be  necessary  to  shortly  consider  what 
are  the  diseases  most  fatal  during  the  first  year  of  life,  and  in 
an  appendix  to  the  recent  report  of  the  Committee  on  Physical 
Deterioration  there  is  a very  valuable  report  by  Dr.  Tatham,  in 
which  the  deaths  from  various  diseases  among  infants  under 
one  year  of  age  are  tabulated  for  a group  of  urban  counties 
(population  17,818,667),  and  a group  of  rural  counties  (popula- 
tion 4,279,175),  both  for  the  quinquennium  1873-77,  and  for  the 
quinquennium  1898-1902.  It  is  easy  to  see  at  a glance  not  only 
what  groups  of  diseases  are  mostly  responsible  for  our  infant 
death-rate,  but  also  what  increase  or  decrease  in  the  mortality 
from  those  diseases  has  taken  place,  when  the  two  periods  are 
compared. 

The  table  shows  that  in  the  urban  counties  the  infant 
mortality-rate  increased  from  1607  in  1873-77  to  164*6  during  the 
period  1898-1902,  while  in  the  rural  counties  on  the  other  hand 
there  was  a slight  decrease  in  the  figures  from  126*2  to  124*9  for  the 
same  periods.  The  difference  in  the  infant  mortality-rate  in 
the  urban  and  rural  counties  is  thus  seen  to  be  very  marked, 
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and  exceeded  30  per  cent.,  a greater  divergence  being  notice- 
able in  the  later  quinquennial  period  than  in  that  of  1873-77. 

The  chief  causes  of  death  were  diarrhoeal  diseases ; 
atrophy,  etc.  ; premature  birth  ; meningitis,  dentition,  and 
convulsions ; bronchitis  and  pneumonia  ; and  tuberculous 
diseases  ; these  six  groups  of  diseases  being  responsible  for  an 
infantile  mortality-rate  of  134*2  out  of  a total  of  464*8  in  the 
urban  counties  during  the  period  1898-1902,  and  for  a rate  of 
100*4  out  °f  a total  of  124*9  in  the  rural  counties.  Comparing 
the  two  quinquennial  periods,  the  infant  mortality-rate  from 
these  particular  diseases  increased  from  130*3  during  1873-77  to 
134*2  during  1898-1902  in  the  urban  counties,  while  in  the 
rural  counties  they  decreased  from  101*4  to  100*4  f°r  the  same 
periods.  It  is  to  be  noted  that  the  proportional  mortality  from 
this  group  of  diseases  was  almost  identical,  not  only  during 
both  quinquennial  periods,  but  also  for  the  urban  and  rural 
counties,  averaging  nearly  80  per  cent,  of  the  total  infant 
mortality. 

When  the  several  causes  of  death  are  taken  into  con- 
sideration it  will  be  seen  that  there  was  a marked  difference  in 
the  mortality  of  -several  of  them  in  the  two  quinquennial 
periods.  Dr.  Tatham  points  out  that  the  mortality  among 
infants  from  epidemic  diseases  (excepting  diarrhoea)  is 
small,  and  was  less  in  the  later  quinquennium  than  in  the 
earlier  one,  while  there  was  also  a general  decline  in  the 
mortality  from  syphilis,  tuberculous  diseases,  meningitis, 
convulsions  and  teething,  bronchitis,  and  from  atrophy, 
debility  and  inanition,  the  decline  from  these  groups  of 
diseases  being  22  per  cent,  in  both  the  urban  and  rural 
counties.  This  reduction  was,  however,  counter- balanced  by 
an  enormous  rise  in  the  mortality  from  diarrhoeal  diseases  and 
premature  birth,  the  increase  being  nearly  70  per  cent,  for 
both  causes  of  death  in  the  rural  as  well  as  in  the  urban 
counties.  Dr.  Tatham  points  out  that  more  accurate  certifica- 
tion in  the  later  quinquennium  probably  resulted  in  the 
transfer  of  deaths  from  indefinite  to  definite  headings,  but  he 
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expreSvSes  the  opinion  that  the  changes  of  mortality  are  so  well 
marked  that  they  approximately  represent  the  variations  which 
have  taken  place  apart  from  this  disturbing  influence.  Dr. 
Tatham  thinks  the  increase  of  diarrhoeal  diseases  is  the  result 
of  the  increasing  artificial  feeding  of  children,  but  he  is  silent 
as  to  the  causes  of  the  increase  in  the  mortality  from  premature 

birth  and  of  the  decrease  from  other  groups  of  diseases. 

* 

The  following  table  is  partly  compiled  from  a table  in 
Dr.  Tatham’s  report,  but  is  modified  so  as  to  enable  better 
comparison  to  be  made  with  the  administrative  county  of 
Durham,  which  is  undoubtedly  an  urban  county,  though  it  is 
not  included  in  Dr.  Tatham’s  list  of  urban  counties. 

Table  E. 

Average  Rate  of  Mortality  under  One  Year  per  1,000 
Births  in  a Group  of  Urban  Counties,  in  a Group  of 
Rural  Counties,  and  in  the  Administrative  County 
of  Durham. 


Cause  of  Death. 

Rural  Counties. 

Urban  Counties. 

Administrative 
County  of 
Durham. 

1873-77. 

1898-1902. 

1873-77. 

1898-1902. 

1894-98. 

All  causes  . . 

126*2 

124*9 

160*9 

164*8 

163*4 

Diarrhoea,  Dysentery, 
Enteritis.  . 

10*20 

16*65 

20*5 

34*5 

26*1 

Tubercular  Diseases 

7*15 

4*7 

10*5 

7*4 

8*3 

Meningitis,  Convulsions 

23*05 

17*65 

28*3 

20*7  \ 

25*1 

Dentition  . . 

2*05 

1*85 

3*2 

2*5  f 

Bronchitis,  Earyngitis  . . 

11*25 

11*45 

18*4 

15*0  \ 

25*9 

Pneumonia 

6*20 

8*15 

8*7 

12*3  j 

Premature  Birth  . . 

11*34 

18*7 

12*9 

20*1 

20*6 

Atrophy,  Debility, 
Inanition 

30*25 

21*25 

27*8 

21*6 

37*5 

Scarlet  Fever,  Diphtheria, 
Measles,  and  Whooping 
Cough 

8*2 

7*6 

11*5 

9*9 

8*8 

All  other  causes  . . 

16*6 

16*9 

19*1 

20*7 

11*1 
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I had  intended  to  lay  before  yon  the  figures  for  the 
county  of  Durham  for  at  least  ten  years  (1894-1903),  but  I 
found  that  the  task  of  analysing  the  infant  deaths  for  so  long  a 
period  was  greater  than  I could  complete  in  the  time  at  my 
disposal,  and  the  county  figures  therefore  only  deal  with  the 
quinquennial  period  1894-98,  and  are  not  therefore  quite 
comparable  with  the  periods  dealt  with  by  Dr.  Tatham.  It 
will  be  noted  that  in  the  county  of  Durham  the  mortality  from 
atrophy,  debility,  and  atelectasis  is  very  much  higher  than  in 
either  group  of  counties,  while  the  same  remark  applies  in  a 
less  degree  to  premature  birth,  convulsions,  meningitis, 
teething,  and  tubercular  diseases.  On  the  other  hand  the 
county  figures  compare  favourably  with  the  urban  group  of 
counties  as  regards  the  mortality  from  diarrhoeal  diseases, 
bronchitis  and  pneumonia,  and  infectious  diseases.  The 
infant  mortality-rate  for  the  county  of  Durham  from  the  six 
chief  groups  of  diseases,  viz.,  diarrhoeal  diseases;  bronchitis 
and  pneumonia ; convulsions,  dentition,  and  meningitis ; 
atrophy,  debility,  and  inanition  ; premature  birth  ; and  tuber- 
culosis was  143*5  per  1,000  births,  as  compared  with  134*2  in 
the  urban  group  of  counties,  and  100*4  in  the  rural  group  of 
counties  during  the  period  1898-1902,  while  if  the  mortality 
from  scarlet  fever,  diphtheria,  measles,  and  whooping  cough  be 
added,  the  figures  respectively  for  the  county  and  for  the  urban 
and  rural  groups  of  counties  rise  to  152*3,  144*1  and  108,  the 
total  infant  mortality  rates  being  respectively  163*4,  164*8  and 
124*9. 

In  examining  the  deaths  among  }X)ung  children  in  the 
county  of  Durham  during  the  period  1894-98  some  interesting 
facts  bearing  on  the  subject  of  my  address  are  brought  to  light. 
Thus,  during  that  period  more  than  50  per  cent,  of  the  total 
deaths  under  one  year  of  age  were  those  of  children  under 
three  months  old,  the  infant  mortality-rate  under  three 
months  per  1,000  births  being  83*4,  as  compared  with  80 
during  the  remaining  nine  months  of  the  first  year.  Then, 
again,  exactly  50  per  cent,  of  the  enormous  mortality  among 
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infants  under  three  months  was  caused  by  premature  birth, 
atelectasis,  and  debility. 

The  number  of  deaths  from  overlaying  and  suffocation 
was  very  small,  only  103  occurring  during  the  five  years 
among  children  under  five  years  of  age.  Of  these  102  were 
under  one  year  of  age,  equal  to  an  infant  mortality-rate  of  070 
per  1,000  births  per  annum. 

If  the  first  year  of  life  be  divided  into  periods  of  three 
months  there  is  a progressive  decline  in  the  number  of  deaths 
in  each  successive  period,  the  deaths  in  the  fourth  being  only 
about  one-quarter  what  they  were  in  the  first  period,  and  this 
decline  is  steadily  marked  during  subsequent  age-periods  up  to 
five  years  of  age. 

If  the  proportion  of  deaths  of  young  children  to  total 
deaths  be  compared  it  will  be  found  that  under  three  months 
the  percentage  is  16-5  ; under  one  year  32-4 ; under  two  years 
41*4  ; and  under  five  years  47*8,  or  nearly  one-half  of  the  total 
deaths  ; but  more  than  two-thirds  of  the  total  deaths  under 
five  years  of  age  occurred  under  the  age  of  one  year,  the 
percentage  of  deaths  to  total  deaths  only  being  9*0  between 
one  and  two  years  of  age,  while  between  two  and  five  years  of 
age  the  percentage  was  only  6*4. 

Or  if  the  infant  death-rate  is  calculated  on  the  popula- 
tion living  at  the  different  age  periods  it  will  be  found  that 
under  one  year  of  age  the  death-rate  was  201  per  1,000;  under 
two  years  it  was  136  ; and  under  five  years  657  ; but  between 
one  and  two  years  the  rate  per  1,000  living  fell  to  63*2,  and 
between  two  and  five  years  to  147,  which  is  considerably  less 
than  the  total  death-rate  for  the  county  at  all  age  periods.  It 
is  evident,  therefore,  that  the  period  between  two  and  five 
years  is  not  characterized  by  a high  mortality-rate,  the  deaths 
of  young  children  (41  -4  per  cent,  of  the  total  deaths)  mostly 
occurring  under  two  years  of  age. 

The  following  table  shortly  sets  forth  the  facts  I have 
just  stated  : — 
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Tabue  F. 

ADMINISTRATIVE  COUNTY  OF  DURHAM,  1894-98. 


Percentage  of  Total 
Deaths  at  all  ages. 

Death-rate  per  1,000 
living  at  specified 
age-periods. 

Under  1 year 

• • 

32*4 

201 

„ 2 years 

• • 

41*4 

136 

j?  0 ,, 

• • 

47*8 

65*7 

Between  1 and  2 years 

, , 

9*0 

63*2 

9 ^ 

,,  & ,,  v 

- 

6*4 

14*7 

Although  I have  no  complete  figures  as  to  the  infant 
mortality  in  the  county  of  Durham  piior  to  1893,  I find  that 
the  infant  death-rate  for  the  administrative  county  per  1,000 
living  during  1894-98  compares  unfavourably  with  that  for  the 
registration  county  during  the  periods  1851-60  and  1861-70. 
This  is  especially  unsatisfactory  when  it  is  remembered  that 
the  registration  county  includes  the  populous  boroughs  of 
Sunderland,  South  Shields,  and  Gateshead,  which  are  excluded 
from  the  administrative  county,  and  in  which  the  infant 
mortality  during  1851-70  was  excessive. 

As  has  already  been  stated,  the  chief  cause  of  the  infant 
mortality-rate  in  England  and  Wales  remaining  practically 
stationary  when  the  total  death-rate  has  persistently  declined, 
is  the  large  and  increasing  mortality  from  diarrhceal  diseases 
and  premature  birth,  for  it  is  evident  from  Table  E that  there 
has  been  a general  decrease  in  the  proportion  of  deaths  from 
the  other  chief  infantile  ailments,  and  if  the  mortality  from  these 
two  groups  of  diseases  is  to  be  reduced  it  is  especially  important 
that  the  causes  of  the  increase  .should  be  carefully  studied. 
The  causes  of  diarrhoea  have  certainly  received  more  attention 
than  those  of  premature  birth,  owing  especially  to  its  epidemic 
prevalence  being  limited  to  a comparatively  .short  period  of  the 
year,  and  also  because  its  epidemicity  is  very  largely  influenced 
by  the  climatic  conditions  prevailing  during  that  period.  In 
fact  a study  of  the  diarrhoeal  mortality  of  England  and  Wales 
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enables  one  with  great  accuracy  to  determine  in  the  majority  of 
past  years  the  character  of  the  weather  which  prevailed,  for  it 
is  well  known  that  in  cold,  wet  summers  the  mortality  from 
diarrhceal  diseases  is  considerably  below  the  average,  while  in 
hot,  dry  summers  exactly  the  reverse  obtains.  You  will  all  re- 
member how  extremely  wet  and  cold  was  the  summer  of  1902, 
and  that  in  that  year  the  diarrhoeal  death-rate  was  one  of  the 
lowest  recorded  for  England  and  Wales  and  for  the  county  of 
Durham.  On  the  other  hand,  last  year  was  dry  and  fairly  warm, 
and  in  consequence  the  diarrhceal  death-rate,  compared  with 
1902,  was  more  than  twice  as  high  for  England  and  Wales, 
and  three  times  as  high  for  the  county  of  Durham.  Moreover 
the  marked  fluctuations  in  certain  years  in  the  infant  mortality- 
rate  are  almost  entirely  accounted  for  by  the  rise  and  fall  of  the 
diarrhoeal  mortalit}^.  Thus,  the  year  1902,  which  had  a veiy 
low  diarrhoeal  death-rate,  wras  also  notable  for  one  of  the  lowest 
infant  mortality-rates  on  record,  while  on  several  occasions 
during  the  past  decennium  exceptionally  high  infant  and 
diarrhoeal  death-rates  occurred  in  the  same  year.  I find  on 
referring  to  the  mortality  statistics  of  the  county  of  Durham  for 
the  quinquennial  period  of  1894-98  that  the  infant  mortality- 
rate  varied  from  149  in  1884  to  179  in  1898,  a difference  of  30  per 
1,000  births.  For  the  same  two  years  the  diarrhoeal  death-rate 
under  one  year  of  age  varied  from  11*9  to  42*7,  or  a difference  of 
30*8  per  1,000  births,  so  that  the  wide  range  in  the  infant 
mortality-rate  for  those  years  was  entirely  accounted  for  by  the 
fluctuation  in  the  deaths  from  diarrhoeal  diseases.  For  many 
years  past  diarrhoea  has  been  considered  a filth  disease 
dependent  on  an  organism  whose  favourite  habitat  is  an  organic- 
ally polluted  soil,  and  it  is  therefore  somewhat  discouraging 
that  after  so  much  has  been  done  to  improve  the  sanitary 
surroundings  of  the  dwellings  of  the  people  this  so-called  filth 
disease  .should  exact  a higher  toll  on  infant  life  than  it  did 
thirty  years  ago.  It  is  evident  that  other  causes  are  at  work 
which  counteract  the  effects  of  improved  sanitation—  causes 
probably  connected  with  the  social  and  domestic  life  of  the 
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people,  and  also  influencing  unfavourably  the  mortality  from 
other  infant  ailments  than  diarrhoea— and  in  using  his  best 
endeavours  to  detect  and  combat  these  the  Medical  Officer  of 
Health  will  be  performing  one  of  his  most  important  duties, 
and  one  which,  if  successful,  will  be  of  the  utmost  advantage 
to  the  physical  and  moral  welfare  of  the  country. 

In  venturing  shortly  to  consider  the  conditions  which 
operate  adversely  on  infant  mortality  in  this  country  I trust  I 
may  claim  your  indulgence  if  I am  becoming  wearisome. 

Broadly  speaking,  the  conditions  operating  ma}^  be 
divided  into  those  affecting  the  child  before  and  during  delivery, 
and  after  birth.  It  is  evident  that  deaths  resulting  from  such 
causes  as  premature  birth,  atelectasis,  inanition,  and  accidents 
and  diseases  of  parturition  are  very  little,  if  at  all,  dependent 
on  external  conditions  after  birth,  and  that  if  such  causes  of 
death  are  capable  of  being  prevented  or  materially  reduced  we 
must  direct  our  attention  to  conditions  likely  to  affect  the  child 
before  birth,  and  to  the  social  and  moral  environment  of  the 
parents.  On  the  other  hand,  such  diseases  as  convulsions, 
meningitis,  diarrhoea,  gastritis,  marasmus,  malnutrition,  atrophy, 
and  acute  lung  affections  are  probably  the  result  to  no  small 
extent  of  circumstances  adversely  affecting  the  child  after  birth, 
and  I propose  first  to  refer  to  these  circumstances  as  being  less 
in  dispute  and  more  easily  remedied  than  those  affecting  the 
child  before  birth. 

That  differences  in  social  position  influence  infant 
mortality  is  so  evident  that  it  need  only  be  mentioned,  for  it 
cannot  be  disputed  that  the  comforts  and  surroundings  of  the 
well-to-do  must  be  more  suitable  to  healthy  infant  life  than  are 
the  conditions  associated  with  the  general  population,  even  if 
the  laws  of  health  are  equally  observed  in  each  instance.  As  a 
matter  of  fact,  excessive  infant  mortality  is  entirely  confined  to 
the  working  classes  and  the  poor,  and  even  at  the  millennium 
I am  afraid  there  will  still  be  a considerable  difference  between 
the  infant  death-rate  of  Belgravia  and  Whitechapel,  though  I 
have  no  doubt  that  among  all  classes  of  our  population  the 
infant  mortality  may  be  reduced. 
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Among  other  recognized  causes  acting  adversely  on 
infants  after  birth  may  be  mentioned  birth-rate,  heredity, 
illegitimacy,  insurance,  poverty,  over-crowding,  insanitary  con- 
ditions, employment  of  women,  improper  feeding,  and  neglect 
and  inexperience  of  the  mother. 

That  a high  birth-rate  is  not  conducive  to  a low  infant 
mortality  is  an  undoubted  fact,  partly  because  of  the  large  pro- 
portion of  the  population  living  at  an  age  when  the  mortality  is 
high,  and  because  in  this  country  a high  birth-rate  generally 
occurs  among  a class  of  population  whose  surroundings  and 
social  habits  are  not  favourable  to  healthy  infant  life.  Theoretic- 
ally, a continued  high  birth-rate  ought  after  a few  years  to 
favour  a low  death-rate  owing  to  the  fact  that  the  population 
would  then  contain  a large  proportion  of  young  people  who 
had  survived  the  dangers  of  infancy  and  had  reached  an  age 
period  when  the  mortality  is  low,  but  this  effect  of  a high  birth- 
rate is  in  practice  generally  counterbalanced  by  adverse 
conditions  of  life  of  the  population.  If,  however,  these  adverse 
conditions  can  be  removed,  as  doubtless  they  largely  can,  the 
value  to  the  country  of  a high  birth-rate  becomes  greatly 
enhanced.  Heredity  and  illegitimacy,  while  undoubtedly  in- 
fluencing the  infant  death-rate,  may  to  some  extent  be  classed 
among  the  causes  operating  before  the  birth  of  the  child,  though 
the  high  death-rate  among  illegitimate  as  compared  with 
legitimate  children  is  undoubtedly  for  the  most  part  the  result 
of  neglect  of  the  child  after  birth.  In  a recent  table  Dr.  Tatham 
has  shown  that  in  1902  the  mortality  was  twice  as  high  in 
Tondon  and  one  and  a half  times  as  high  in  a group  of  rural 
counties  among  illegitimate  children  as  compared  with  children 
born  in  wedlock,  and  without  a doubt  the  greater  part  of  this 
excessive  mortality  is  preventable.  As  regards  infant  insurance 
it  is  very  difficult  to  obtain  accurate  information  as  to  its  effect 
on  mortality.  Without  doubt  the  practice  of  insuring  children 
has  greatly  increased  of  recent  years,  and  some  Medical  Officers 
of  Health  have  strong  views  as  to  its  prejudicial  effect  on 
mortality.  Personally  I am  inclined  to  think  that  insurance 
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does  not  appreciably  affect  the  child  mortality,  and  that  the  rise 
in  the  infant  death-rate  is  not  attributable  to  it,  except  possibly 
in  the  case  of  illegitimate  children  ; but  I do  think  that  no 
system  of  infant  insurance  by  which  a profit  results  to  the 
child’s  guardians  by  its  death  should  be  allowed,  and  the  law 
should  be  so  altered  that  a child’s  life  could  not  be  insured 
during  the  first  two  years  of  its  existence  for  more  than  the 
cost  of  burial  expenses. 

Poverty  is  undoubtedly  a factor  of  a high  infant  death- 
rate,  but  it  cannot  be  considered  the  cause  of  the  infant 
mortality  rising  from  142  during  the  period  1881-90  to  154  in 
the  following  decennium,  when  wages  were  higher,  food 
cheaper,  and  pauperism  less  than  in  any  previous  period. 
Moreover,  there  is  evidence  to  show  that  in  times  of  trade 
depression,  especially  among  those  industries  where  women 
are  employed,  there  is  a reduction  of  infant  mortality. 

Speaking  generally  also  overcrowding  has  diminished 
of  late  years,  as  the  following  table  taken  from  the  last  census 
report  shows  : — 

Table  G. — TENEMENT  STATISTICS  (ENGEAND 

AND  WAGES.) 


Rooms  in  Tenements. 

Percentage  of  Total 
Population  in  each  group 
of  tenements. 

Average  occupants 
per  room. 

1891. 

1901. 

1891. 

1901. 

One  room 

2*2 

1-6 

2*23 

2' 02 

Two  rooms 

8*3 

6*6 

1-73 

1-04 

Three  ,, 

111 

9-8 

1-42 

1-36 

Four  ,, 

23-5 

21-9 

1*16 

M2 

Five  ,,  and  over 

54-9 

60*1 

p 

p 

Moreover,  if  the  Registrar-General’s  definition  of  an 
overcrowded  room  be  taken,  i.e.  more  than  two  persons  per 
room,  the  census  returns  show  that  for  England  and  Wales  the 
proportion  of  overcrowded  tenements  declined  from  32*2  per 
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cent,  in  1891  to  26*5  in  1901  in  one-roomed  dwellings  ; from 
26*4  to  22*4  in  two-roomed  dwellings  ; from  15-9  to  13*1  in 
three-roomed  dwellings  ; and  from  5*8  to  47  in  four-roomed 
houses.  I11  the  county  of  Durham  there  was  a considerable 
reduction  in  the  number  of  one-roomed  dwellings  in  1901,  as 
compared  with  1891,  but  the  decrease  in  the  number  of  two- 
roomed  tenements  was  only  about  o*6  per  cent.,  while  on  the 
other  hand  there  was  a marked  increase  in  the  number  and 
proportion  of  three  and  four-roomed  tenements.  In  England 
and  Wales  the  proportion  of  tenements  of  less  than  five  rooms 
to  total  tenements  was  468  per  1,000,  the  maximum  proportion 
being  in  Durham  (757)  and  Northumberland  (777).  Although 
it  is  evident  that  overcrowding  has  decreased  in  the  country 
generally,  my  experience  is  that  it  has  increased  in  the  coal- 
mining districts  of  the  county  of  Durham.  It  is  a matter  of 
common  knowledge  to  the  people  living  in  such  districts  that 
the  overcrowding  is  excessive,  and  the  fact  is  adverted  to  in  the 
following  passage  of  the  census  report.  “ Speaking  generally 
“ it  may  be  noted  that  in  those  counties  in  which  coal-mining 
•‘‘is  a prevailing  industry  much  overcrowding  prevailed;  for 
“ example,  in  the  rural  districts  of  Chester-le-Street,  Ean- 
“ Chester,  and  Easington  in  the  county  of  Durham,  the 
“ proportions  of  overcrowded  persons  to  total  population  were 
“ as  high  as  37,  38,  and  39  per  cent,  respectively.”  Bad  as  such 
a state  of  affairs  must  be  to  both  adults  and  children,  I am  not 
at  all  sure  that  it  fully  represents  the  evil,  for  I have  reason  to 
believe  that  not  infrequently  the  distributors  and  collectors  of 
the  census  papers  were  unaware  of  the  fact  that  tenements  were 
sub-let  or  were  occupied  by  more  than  one  family,  with  the 
result  that  a certain  proportion  of  the  population  was  left  out 
of  the  enumeration.  The  overcrowding  of  population  in  the 
mining  districts  of  the  north  of  England  is  largely  the  result 
of  the — in  my  opinion  unfortunate— custom  of  the  colliery 
owners  providing  the  dwellings  for  the  miners.  O11  the  ground 
of  expense,  the  owners  endeavour  to  reduce  their  expenditure 
on  such  dwellings  as  much  as  possible,  and,  I regret  to  say,  in 
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some  cases  they  actually  encourage  overcrowding  by  their  want 
of  discrimination  in  the  allocation  of  the  larger  families  to  the 
more  commodious  dwellings.  Unfortunately,  too,  in  some 
districts  the  uncertain  life  of  the  colliety  and  the  difficulty  in 
obtaining  building  sites  not  liable  to  subsidence  prevent  the 
deficiency  in  houses  being  supplied  by  private  enterprise, 
while  for  these  and  other  reasons  into  which  I need  not  enter 
to-day,  but  with  which  I know  many  of  you  are  well  acquainted, 
the  sanitary  authorities  have  so  far  failed  to  exercise  their 
powers  to  erect  workmen’s  dwellings  under  Part  III.  of  the 
Housing  of  the  Working  Classes  Act,  1890.  Personally,  I am 
convinced  that  a serious  factor  in  the  continued  high  infant 
death-rate  in  the  county  of  Durham  is  the  gross  overcrowding 
in  the  mining  districts,  which  is  being  aggravated  rather  than 
reduced. 

That  the  sanitary  condition  of  this  country  has  under- 
gone a marked  improvement  since  1875,  and  especially  during 
the  last  twenty  years,  is  an  acknowledged  fact,  and  is 
emphasised  in  the  Report  of  the  Committee  on  Physical 
Deterioration  in  the  following  words:  “Testimony  is  almost 
“ unanimous  as  to  the  improving  conditions  under  which  the 
“ denizens  of  large  towns  are  called  upon  to  exist,  rookeries  are 
“ being  displaced,  enclosed  yards  opened  out,  cellar  dwellings 
“ and  back-to-back  houses  are  disappearing.  One-roomed,  two- 
“ roomed,  and  three-roomed  tenements,  with  more  than  two, 
“ four  and  six  occupants  respectively,  are  diminishing.  . . . 
“ Further,  the  water  supply  has  been  enormously  improved  both 
“ in  purity  and  quantity  ; legislation  has  greatly  extended  the 
“ liabilities  of  owners  and  occupiers  under  the  Public  Health 
“Acts  and  the  Housing  Acts,  and  under  the  said  series  of  Acts 
“wide  powers  have  been  placed  in  the  hands  of  local  authorities 
“for  cleansing  unhealthy  areas,  closing  insanitary  houses, 
“preventing  overcrowding,  abating  nuisances,  and  enforcing 
“ generally  a higher  standard  of  sanitation.  Machinery  exists 
“ for  the  inspection  and  purification  of  cowsheds  and  dairies, 
“ pauperism  has  diminished,  better  and  more  complete accommo- 
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“ dation  is  provided  for  the  sick  poor,  the  conditions  of  labour 
“ touching  young  persons  and  women  in  factories  and  work- 
“ shops  have  been  greatly  ameliorated,  and  all  the  children  of 
“ the  State  in  workhouse  schools,  reformatories  and  industrial 
“ institutions  are  started  in  life  under  far  better  auspices  than 
“ formerly.” 

Speaking  for  the  county  of  Durham,  I can  certainly 
vouch  that  the  above  remarks  apply  generally  to  its  urban  and 
rural  districts,  though  in  many  respects,  unfortunately,  much 
more  requires  to  be  done  than  has  up  to  the  present  been 
accomplished. 

The  effect  of  the  employment  of  women  on  the  infant 
mortality  is  undoubtedly  prejudicial,  and  in  the  majority  of 
towns  and  districts  where  the  proportion  of  women  engaged  in 
industrial  occupations  is  large,  the  infant  death-rate  is  high. 
Dr.  Reid,  the  County  Medical  Officer  for  Stafford,  showed  a 
few  years  ago  that  the  infant  mortality  varied  in  the  Potteries 
directly  with  the  proportion  of  married  women  employed,  and 
in  the  Lancashire  cotton  districts  there  appears  to  be  a similar 
relationship.  On  the  other  hand  there  are  many  instances 
where  the  infant  death-rate  is  low^er  in  districts  with  a large 
proportion  of  women  employed  than  in  other  districts  where 
the  percentage  is  small.  Thus  in  the  north  of  England,  and 
especially  in  Durham  county,  the  proportion  of  women 
engaged  in  occupations  is  relatively  small  (in  Durham  in  1901 
only  17-5  per  cent,  of  the  female  population  w7as  so  engagedand 
only  17  per  cent,  of  these  were  “ married  or  widowed”)  and  yet 
we  have  unfortunately  to  deplore  an  infant  mortality  much 
above  the  average  not  only  of  the  country,  but  often  of  other 
industrial  counties  where  the  proportion  of  women  engaged  in 
industries  is  much  higher.  Before  the  actual  effect  of  the 
employment  of  women  on  the  infant  mortality  can  be  deter- 
mined we  must  have  exact  information  not  only  as  to  the  kind 
of  occupation  of  the  women  but  also  as  to  the  sanitary  surround- 
ings of  selected  areas,  but  it  is  evident  that  as  the  percentage 
of  women  engaged  in  manufactories  has  progressively  declined 
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at  each  of  the  last  three  census  enumerations  their  employment 
cannot  have  been  responsible  for  the  rise  in  the  infant 
mortality  since  1890.  Neither  poverty,  overcrowding  (except 
perhaps  in  the  mining  districts  of  the  north  of  England), 
insanitary  surroundings,  nor  the  employment  of  women  in 
factories  is  therefore  capable  of  explaining  the  rise  in  the  infant 
mortality  rate  shown  in  Table  E,  and  which  undoubtedly 
occurred  throughout  the  country  during  the  last  decade,  and 
suspicion  is  therefore  directed  to  the  improper  feeding  and 
management  of  infants  as  being  the  chief  cause  oi  the  high 
mortality  among  them. 

Improper  feeding  and  management  has  always  been 
regarded  as  a factor  in  our  infant  mortality,  and  the  fact  that 
diarrhceal  diseases  are  especially  fatal  among  hand-fed  children 
has  on  many  occasions  been  demonstrated.  There  is  a consen- 
sus of  opinion  among  medical  men,  health  visitors,  and  others 
with  opportunities  of  judging,  that  artificial  feeding  of  infants 
has  very  considerably  increased  during  the  past  twenty  years, 
and  under  the  best  conditions  the  substitution  of  an  artificial 
diet  for  the  infant’s  natural  food  could  not  be  expected  to  be 
advantageous.  But  when  we  know  that  the  substitutes  for 
mothers’  milk  are  chosen  without  any  regard  for,  or  knowledge 
of,  the  infants’  requirements  in  the  way  of  food,  and  that 
indigestible  and  non-nutritious  and  unwholesome  materials 
form  the  staple  diet  of  a considerable  proportion  of  our  infant 
population,  can  any  other  result  than  illness  and  death  be 
looked  for  among  the  unfortunate  recipients  ? It  is  quite 
possible  that  at  the  present  time  more  mothers  than  was  the 
case  fifty  or  even  twent}^-five  years  ago  are  unable  to 
properly  suckle  their  infants  owing  to  the  greater  stress 
of  life  and  to  the  more  artificial  conditions  under  which 
we  live,  but  it  is  also  certain  that  a much  larger  propor- 
tion are  physically  able  to  provide  their  infants  with 
natural  food,  but  through  laziness,  love  of  pleasure,  or  in- 
difference, have  resort  to  hand  feeding.  Pure  cows’  milk, 
properly  diluted  and  sweetened,  is  recognizsd  as  the  one  food 
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most  nearly  approaching  the  natural  food  of  an  infant,  but  my 
experience  in  the  north  of  England,  (and  I am  afraid  the  same 
applies  to  most  other  populous  parts  of  the  country),  is  that  • 
pure  cows’  milk  forms  but  a very  small  proportion  of  the  food 
of  the  hand-fed  children  of  our  industrial  population.  As  a 
general  rule  condensed  milk  is  the  chief  food  of  infants  of  the 
working  classes  in  Durham  county  for  the  first  few  months, 
where  they  are  hand  fed,  partly  because  it  can  be  conveniently 
obtained,  and  also  because  it  is  cheap  and  keeps  better  than 
ordinary  milk.  In  my  opinion,  however,  it  is  a most  unsuitable 
food,  for  many  reasons.  In  the  first  place  the  sweetened 
varieties  which  are  most  commonly  used  contain  over  40  per 
cent,  of  cane  sugar,  a substance  which  for  the  first  two  or  three 
months  of  life  an  infant  can  digest  only  with  difficulty. 
Secondly,  the  directions  on  the  labels  as  to  the  amount  of  dilution 
necessary  are  invariably  wrong,  and,  if  followed,  result  in  a weak, 
sugary  liquid  containing  far  too  little  proteid  matter  and  fat  to 
render  it  suitable  as  a food  for  infants.  Thirdly,  many  of  the 
brands  of  condensed  milk  sold,  especially  to  the  poor,  are 
made  from  machine-skimmed  milk,  and  therefore  are  deprived 
of  practically  the  whole  of  the  milk  fat,  one  of  the  most 
important  constituents  of  milk  ; while  a fourth  reason  against 
the  use  of  such  milks  is  that  the  process  of  condensation  not 
only  renders  the  proteids  less  digestible  and  deprives  the  milk 
of  its  freshness  and  vitality,  but  also  causes  a precipitation  of 
some  of  the  mineral  constituents  which  are  not  redissolved 
when  the  milk  is  again  diluted.  So  far  as  I can  see,  the  only 
possible  point  in  favour  of  the  use  of  condensed  milk  is  that  it 
is  rendered  sterile  in  the  process  of  manufacture,  but  in  the 
majority  of  dwellings  where  it  is  used  that  advantage  is 
destroyed  within  a very  few  hours  of  the  tin  being  opened. 
Boiley,  potatoes  and  gravy,  and  many  other  mixtures  are  often 
considered  suitable  foods  for  even  very  young  infants  ; but  I 
am  firmly  convinced  that  a very  large  proportion  of  infantile 
ailments  and  mortality  is  attributable  to  the  growing  use  as 
food  of  weak  dilutions  of  skimmed  and  unskimmed  sweetened 
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condensed  milk — a material  absolutely  unsuited  to  the  infant 
economy.  The  experience  of  medical  men  and  others  as  to 
the  increase  in  the  artificial  feeding  of  infants  is  supported  by  a 
reference  to  Dr.  Tatham’s  table  of  infant  mortality  in  the  urban 
and  rural  groups  of  counties  for,  as  I have  already  pointed  out, 
not  only  is  the  diarrhoeal  death-rate  shown  to  have  increased 
by  nearly  70  per  cent,  on  comparison  of  the  period  1898-1902 
with  that  of  1873-77,  but  stomatitis  and  diseases  of  the  stomach 
as  well  as  rickets  show  an  equally  large  increase  when  the 
same  comparison  is  made,  and  all  these  diseases  are  recognized 
as  being  more  or  less  directly  connected  with  improper  feeding. 
It  is  also  probable  that  a large  proportion  of  the  deaths  from 
such  ill-defined  causes  as  atrophy,  mal-nutrition,  marasmus, 
convulsions  and  debility  are  the  result  of  improper  feeding  or 
other  neglect. 

Apart  from  the  feeding,  the  neglect  of  infants — rarely 
wilful  in  my  experience,  but  almost  invariably  owing  to 
ignorance  or  indifference — largely  influences  mortality.  The 
importance  of  cleanliness,  not  only  of  the  dwelling,  but  of  the 
infants’  clothing  and  bedding  and  feeding  bottles,  by  quite  a 
large  proportion  of  the  people  is  often  entirely  overlooked  ; the 
clothing  is  generally  unsuitable,  the  infants  are  allowed  to 
crawl  on  a dirty  floor,  and  in  fine  weather  on  the  often  still 
more  filthy  ground  outside  the  dwellings,  and  when  they 
become  querulous  or  ill  the  usual  panacea  is  the  abominable 
dumb-tit  or  one  of  the  many  dangerous  soothing  syrups.  One 
of  our  members,  Dr.  Carruthers,  of  South  wick,  in  his  last 
annual  report,  in  discussing  the  infant  mortality  which  is 
always  excessive  in  his  district,  in  no  way  exaggerates  in  the 
following  remarks  on  the  use  of  the  dumb-tit  : — “ The  use  of 
“ the  dumb-tit  now  so  general  is  greatly  to  be  deprecated.  It 
“is  an  evil  invention.  To  afford  a transient  solace  to  an  ailing 
“ and  querulous  child  it  is  not  an  uncommon  incident  for  the 
“ so-called  comforter  to  be  dipped  in  the  contents  of  a tin 
“labelled  ‘condensed  milk’  before  it  is  put  into  the  infant’s 
“ mouth.  Inward  distress  naturally  follows  or  is  intensified. 
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“ The  tit  falls  on  the  floor  and  there  becomes  coated  with  an 
“ abundant  assortment  of  abominations,  it  gets  a cursory  wipe 
“ and  is  again  shoved  into  the  mouth  of  the  child.  And  the 
“ mother  wonders  why  the  youngster  does  not  thrive.” 

A large  proportion  of  the  mortality  from  bronchitis  and 
pneumonia  among  infants  is  also  undoubtedly  preventable. 
Much  of  it  no  doubt  results  from  the  dampness,  draughtiness 
and  other  defects  of  dwellings,  but  much  of  it  is  also  caused  by 
the  mothers  carrying  their  infants  in  all  weathers  from  warm 
and  stuffy  rooms  into  the  cold  air  in  the  course  of  their 
shopping  or  of  their  gossiping  visits  to  their  neighbours. 
When  one  considers  how  often  in  the  feeding  and  management 
of  infants  every  law  of  elementary  and  domestic  hygiene  is 
persistently  broken  the  wonder  is  that  more  than  one  child  in 
every  six  born  does  not  die  during  its  first  year. 

In  a series  of  articles  in  the  Times  on  the  subject  of  this 
paper  the  opinion  is  expressed  that  the  continued  high  infant 
mortality,  in  spite  of  the  many  sanitary  and  social  improve- 
ments, is  to  be  in  part  attributed  to  school  attendance.  It  is 
pointed  out  that  until  the  advent  of  compulsory  education 
“ the  eldest  girl  of  a poor  family  was  practically  the  nurse  ; 
“ and  in  this  capacity  not  only  were  her  own  maternal  instincts 
“ and  her  love  for  children  developed  and  brought  into 
“ activity,  but  she  also  gained  a certain  amount  of  knowledge 
“ and  experience  as  to  child  treatment.  In  the  present  day 
“ her  compulsory  school  attendance  takes  her  away  from  the 
“younger  children,  and  she  is  apt  to  regard  them  as  little 
“ better  than  nuisances ; while  the  mother  deprived  of  her 
“ elder  girl’s  help  and  frequently  either  compelled  to  work  or 
“ inclined  to  idleness  or  gossip  is  increasingly  prone  to  neglect 
“ the  first  duties  of  maternity.”  I am  inclined  to  agree  with 
this  view,  and  also  think  that  the  increasing  carelessness  and 
deficient  sense  of  responsibility  among  the  younger  women  of 
the  present  day  is  largely  the  result  of  the  general  influence 
of  our  modern  school  system  and  of  the  literature  for  which 
. schooling  has  set  up  a demand.  Similarly,  the  increasing 
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disinclination  of  women  for  domestic  service  (the  proportion  of 
women  in  domestic  service  has  declined  from  14-2  in  1891  to 
1 2 '2  in  1901)  is  attributable  to  our  compulsory  education  and 
is  not  a subject  for  congratulation.  The  laws  of  health  and 
domestic  hygiene  are  taught  in  our  secondary  and  other 
schools  to  a greater  extent  than  ever  before,  and  the  ignorance 
on  the  subject  is  therefore  due  to  indifference  rather  than  to 
want  of  opportunity.  It  is  obvious  therefore  that  instruction 
in  the  subjects  should  be  compulsory  in  all  elementary  schools 
and  not  be  relegated  to  the  optional  classes  of  continuation  or 
secondary  schools.  Such  instruction  can,  however,  only  be 
properly  given  by  teachers  who  are  themselves  well  grounded, 
in  its  general  principles,  and  unfortunately  only  a small 
proportion  of  the  teachers  are  so  qualified.  It  is  therefore 
important  that  every  Education  Authority  should  without 
delay  give  facilities  for  their  elementary  school  teachers 
obtaining  suitable  instruction  in  elementary  sanitation  and  in 
domestic  and  school  hygiene  so  that  they  may  become 
qualified  to  impart  the  necessary  information  on  those  subjects 
to  the  children  attending  the  elementary  schools  . Fortunately 
the  importance  of  such  instruction  is  now  recognized  by  the 
Board  of  Education,  and  only  a fortnight  ago  an  important  and 
well-attended  conference  on  school  hygiene  was  held  in 
Eondon,  so  that  there  is  every  hope  that  in  the  near  future  the 
systematic  teaching  of  hygiene  will  be  a recognized  part  of 
the  curriculum  of  our  elementary  schools. 

To  get  in  touch,  however,  with  the  mothers  of  to-day, 
and  bring  to  their  notice  in  a practical  manner  the  proper 
methods  of  feeding  and  managing  their  children,  I know  of  no 
better  means  than  the  appointment  of  women  health  visitors. 
For  many  years  I have  advocated  the  appointment  of  properly 
qualified  women  to  visit  at  the  homes  of  the  people,  and  I am 
glad  to  say  that  similar  advice  has  been  given  by  a large 
proportion  of  the  Medical  Officers  of  Health  in  my  county.  In 
many  of  the  large  towns  and  in  some  of  the  counties  such 
women  inspectors  have  been  appointed,  and  with  excellent 
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results  in  every  case  in  which  I have  made  enquiry.  In  the 
north  of  England  lady  health  visitors  have  been  appointed  in 
Stockton  and  Middlesbrough,  and  I understand  that  they  do 
most  valuable  work  and  that  their  services  and  instruction  are 
greatly  appreciated  by  the  people  whose  houses  they  visit. 
My  own  County  Council  are  about  to  appoint  two  ladies,  as  an 
experiment,  who  will  act  both  as  Health  Visitors  and  Inspectors 
of  Midwives.  I have  every  hope  that  in  the  discharge  of  their 
duties  they  will  receive  the  support  of  local  authorities  and  the 
medical  profession,  and  that  their  services  will  be  appreciated 
on  all  sides  and  their  work  bring  forth  good  fruit.  I also  think 
that  the  proper  administration  of  the  Midwives  Act  will  result 
in  the  reduction  of  the  infant  mortality,  for  the  Supervising 
Authority  through  the  agency  of  the  Medical  Officer  of  Health 
and  properly  qualified  Inspectors  can  exercise  an  educational 
influence  in  matters  of  hygiene  on  the  midwives  who  would 
then  be  more  fitted  to  advise  their  patients  in  matters  relating 
to  the  welfare  of  the  infant.  At  present,  as  you  know,  the 
ideas  of  many  midwives  as  to  cleanliness  and  the  feeding  and 
management  of  infants  are,  to  put  it  mildly,  not  altogether 
satisfactory,  and  I see  no  reason  why  they  should  not 
disseminate  sound  instead  of  wrong  instructions  on  such 
important  matters  to  mothers  at  a time  when  proper  informa- 
tion is  of  paramount  importance. 

In  view  of  the  alarming  fall  in  our  general  birth-rate,  it 
is  essential  that  our  high  infant  mortality-rate  should  be 
reduced,  and  I am  convinced  that  by  judicious  and  systematic 
teaching  of  hygiene  in  the  elementary  schools,  by  the 
employment  of  women  health  visitors,  and  by  the  judicious 
weeding  out  of  ignorant  and  ill -educated  midwives,  a very 
large  reduction  can  be  effected.  The  medical  profession  itself 
can  also  do  much  more  good  than  it  has  done  in  the  past 
towards  overcoming  the  ignorance  which  exists  as  to  infant 
feeding  and  management,  for  I am  afraid  many  medical  men 
bring  children  into  the  world  without  giving  any  directions  for 
their  future  welfare. 


159 


As  to  the  causes  operating  to  the  prejudice  of  the  child 
before  birth,  I shall  say  but  a few  words.  Early  marriages, 
physical  weakness  on  the  part  of  one  or  both  parents,  insanitary 
surroundings  during  the  puerperal  period,  the  employment  of 
women,  and  intemperance,  all  contribute  their  quotum  to  the 
enormous  number  of  deaths  from  premature  birth,  atelectasis, 
and  debility,  and  the  remedies  are  obvious  but  not  easy  to  carry 
into  effect.  It  has  also  been  suggested  that  the  large  increase 
in  the  deaths  from  premature  birth  is  in  part  the  result  of 
unsuccessful  means  taken  to  prevent  conception  or  to  procure 
abortion.  It  is  certain  that  the  reduction  in  the  birth-rate  is 
almost  entirely  caused  by  preventive  measures  against  con- 
ception, and  many  of  the  newspapers,  especially  those  published 
weekly  and  on  Sundays,  teem  with  advertisements  on  this 
subject,  and  containing  scarcely  veiled  suggestions  for  the 
destruction  of  unborn  children.  Those  advertisements  would 
not  appear  if  they  did  not  pay,  and  they  undoubtedly  indicate 
that  very  many  women  endeavour  to  escape  the  responsibilities 
of  maternity  by  methods  which  are  often  criminal  and  are 
always  morally  indefensible.  It  is  certain  that  the  practising 
of  such  methods  must  be  injurious  to  the  female  reproductive 
organs,  and  where  unsuccessful  must  often  seriously  interfere 
with  the  vitality  of  the  embryo,  and  it  is  therefore  highly 
probable  that  the  increase  in  the  deaths  from  “ premature  birth  ” 
is  in  no  small  degree  due  to  the  more  frequent  employment  of 
such  unnatural  artifices.  The  subject  is  an  unsavoury  one,  but 
to  grapple  with  the  evil  it  must  be  boldly  faced,  and  the  first 
step  towards  overcoming  it  is  to  promote  legislation  for  the 
suppression  of  the  objectionable  advertisements  to  which  I have 
referred.  An  increase  in  the  evil  is  undoubtedly  evidence  of 
moral  degradation,  and  we  have  only  to  refer  to  history  to  know 
that  physical  deterioration  and  ruin  tread  rapidly  on  the  heels 
of  a nation’s  moral  degeneration.  From  the  Report  of  the 
Committee  on  Physical  Deterioration  it  appears  that  at  present 
there  is  no  marked  evidence  of  our  physical  decline,  but  that  is 
no  reason  why  we  should  neglect  to  take  steps  to  remedy  the 
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social  and  sanitary  evils  to  which  I have  referred  and  which 
cannot  continue  to  increase  without  seriously  affecting  both  the 
moral  and  physical  welfare  of  the  nation. 

In  concluding,  I must  thank  you  for  your  patience  in 
listening  to  my  somewhat  long  address,  of  the  imperfections  of 
which  I am  only  too  conscious.  The  subject  is  a very  wide  one, 
and  I have  only  very  cursorily  referred  to  many  important 
matters  intimately  associated  with  it,  but  I trust  that  I have 
shown  that  not  only  is  our  infant  mortality  an  evil  of  consider- 
able magnitude,  but  that  very  much  of  it  is  easily  preventable. 


CHARLES  THWAITES,  COUNTY  PRINTER,  IO,  MARKET  PLACE,  DURHAM. 
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Table  giving  Population,  Birth-rate,  Death-rate,  &c.,  within  the  Urban  Districts  of  the 

Administrative  County  of  Durham. 


URBAN  DISTRICTS 

Medical  Officer  of  Health. 

Area 
in  Acres. 

Population 

1904 

(Estimated) 

Births. 

Deaths. 

3irth-rate. 

Death-rate 

Zymotic 
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Infant 
Mortality 
per  1,000 
Births. 

Phthisis 

leath-ratc 

Lung 

Diseases 

death- 

rate. 

Number 

of 

cases 

Notified. 

Hospital 
accommo- 
dation ? 

N umber 
of  cases 
removed 
to 

Hospital. 

Percent  ge, 

of  I 
Notified  . 
Cases 
emoved  to 
Hospital.  1 

Deaths 

occurring 

within 

District, 

excluded. 

Deaths 

occurring 

outside 

District, 

included. 

BOROUGHS. 

Darlington  

J.  Lawrence,  M.D.  

3956 

47500 

I449 

806 

30-5 

16-9 

i-4 

*37 

I -09 

2 '04 

33* 

Yes 

208 

62-8 

II 

9 

Durham  

A.  M.  Vann,  M.R.C.S 

884 

14875 

444 

264 

29 '8 

177 

1-14 

155 

I‘6 

2‘4 

60 

Yes  : 

29 

48-3 

74 

4 

Hartlepool  

J.  Rawlings,  M.R.C.S.  ... 

735 

24OOO 

750 

361 

31-2 

150 

1 '9 

130 

it6 

2'I 

241 

Yes 

6 

2'4 

22 

32 

Jarrow...  

J.  M.  Nicoll,  M.B 

1064 

34600 

1087 

646 

3i '4 

18-6 

3'2 

*54 

0-98 

3 '4 

295 

Yes 

IOI 

34‘2 

5 

56 

Stockton 

H.  M.  Hughes,  M.B.  (Acting)... 

2935 

52941 

1659 

928 

3i ‘3 

I7-5 

2-54 

149 

1-26 

2 74 

692 

Yes 

3°3 

437 

*5 

12 

URBAN  DISTRICTS. 

Annfield  Plain 

T.  Benson,  L.R.C.P 

3489 

13500 

524 

249 

38-8 

18-4 

3 ‘03 

158 

i ’40 

325 

*30 

Yes 

64 

49*2 

11 

Barnard  Castle 

A.  H.  Sevier,  M.B 

560 

4561 

129 

59 

28*2 

12-9 

o'65 

69 

0-87 

0-87 

66 

Yes 

21 

31-8 

4 

Benfieldside  .. 

Wm.  Allen,  M.D 

1525 

7500 

231 

147 

3° '8 

i9'6 

373 

147 

1-46 

3 '46 

148 

Yes 

73 

49 '3 

1 

5 

Bishop  Auckland 

T.  A.  McCullagh,  M.R.C.S.  ... 

691 

12479 

387 

274 

31-0 

21-9 

ro4 

214 

1-52 

4‘o8 

156 

Yes 

38 

24'3 

38 

2 

Blaydon  

Richard  Brown,  M.B 

9323 

215OO 

837 

382 

38-9 

177 

3-11 

174 

1 ‘34 

i’39 

255 

Yes 

67 

26-2 

9 

Brandon  & Byshottles 

II.  Smilh,  M.D 

6669 

16600 

596 

289 

35‘9 

17-4 

3 '43 

152 

1-68 

2-40 

167 

Yes 

52 

31’1 

21 

Consett 

A.  D.  M.  Macintyre,  M.B. 

1005 

IO246 

302 

199 

29-5 

*9‘4 

3'5i 

178 

1 *17 

478 

55 

Yes 

22 

40 '0 

*3 

Crook  ... 

A.  Maclcay,  M.D. 

4056 

1 1 500 

392 

198 

34 'o 

I7’2 

2-3 

142 

1-47 

2-3 

161 

Yes 

18 

ii*i 

4 

Felling  

W.  E.  Peacock,  M.D.  ... 

2684 

24372 

917 

475 

37'6 

19-4 

2-05 

168 

0-94 

3 '9 

363 

Yes 

182 

50-1 

*7 

Hebburn  

A.  M.  G.  Walker,  L.R.C.P. 

1241 

223IO 

77  2 

388 

34 '5 

I7‘3 

277 

163 

1-29 

3'2 

321 

Yes 

155 

48 '2 

*5 

IJetton-le-Hole 

J.  Adamson,  M.D. 

1617 

14000 

500 

272 

357 

19-4 

37i 

162 

I'O 

271 

125 

Yes 

35 

28 'O 

19 

H oughton-le-Spring  .. 

D.  S.  Park,  F.R.C.S.  .. 

i55i 

8574 

342 

206 

39 '9 

24.02 

4 '66 

1 84 

I ‘28 

4‘3 

214 

Yes 

*4 

6'5 

6 

6 

Leadgate  

Wm.  Allen,  M.D. 

1836 

4670 

169 

76 

36- 1 

l6'2 

4'o6 

148 

0‘2I 

3-00 

7i 

Yes 

39 

54‘9 

4 

Ryton 

James  W.  Smith,  M.D.  ... 

5169 

9500 

335 

145 

35‘2 

15-2 

4‘o 

1 16 

1-05 

2-42 

125 

No.* 

2t 

1 

Seaham  Iiaibour 

L.  Gerald  Dillon,  M.D.... 

I IOI 

10556 

459 

201 

43 ‘4 

i9'0 

179 

126 

179 

3'4* 

43 

Yes 

4 

9'3 

1 

*5 

Shildon&  EastThickley 

S.  Fielden,  M.D. 

1066 

12587 

459 

250 

36-4 

19-8 

2'2 

200 

I-I9 

3'*7 

210 

Yes 

93 

44*  2 

*4 

South  wick -on- Wear  .. 

JolinJ.  Carruthers,  M.B. 

856 

I4II4 

554 

33i 

39 '2 

23 '4 

5’59 

202 

1-63 

4 ‘03 

99 

Yes 

55 

55'5 

38 

Spennymoor 

Robert  S.  Anderson,  M.D. 

33S8 

16758 

^53 

335 

38-9 

19-9 

2-3 

169 

o-88 

3 '9 

108 

Yes 

52 

48'! 

*4 

Stanhope  

John  Gray,  M.B.  ... 

1 216 

1970 

38 

27 

192 

137 

I -oi 

*3* 

2 ’03 

i-5 

7 

No.* 

10 

Stanley  

T.  Benson,  L.R.C.P. 

3593 

17000 

636 

283 

37’4 

i6'6 

2 ‘05 

171 

0’94 

2'4 

218 

Yes 

130 

59 ’6 

9 

Tanfield 

T.  Benson,  L.R.C.P. 

4779 

89OO 

312 

166 

35 ’0 

18-6 

3 ’14 

201 

I “01 

179 

147 

Yes 

63 

42 '8 

10 

4 

Tow  Law 

J.  II.  Naismith,  M.D.  ... 

477 

437 1 

123 

63 

28-1 

14-4 

i-6 

1 2 1 

o‘45 

*-3 

63 

Yes 

Whickham  

Andrew  Smith,  M.D. 

5914 

14255 

523 

258 

36-6 

i8'o 

3'°i 

*93 

i‘33 

2 '01 

181 

No.* 

8t 

6 

Willington 

R.  E.  Brown,  L.R.C.P.... 

3793 

7918 

277 

i59 

34 '9 

20‘0 

j 3 ‘9* 

176 

075 

1 '89 

78 

Yes 

27 

34 '6 

5 

* These  places  have  hospital  accommodation  for  small-pox  cases  only.  t Small-pox  cases. 


TABLE  A i. 


ADMINISTRATIVE  COUNTY  OF  DURHAM. 

Deaths  at  Certain  Ages  and  from  Certain  Specified  Causes. 


Deaths  at  Subjoined  Ages. 


Deaths  from  Subjoined  Causes. 


URBAN  DISTRICTS. 

Under 

Year 

J5. 

and 

under 

25 

25 

and 

under 

6S 

65 

and 

pwards 

» . 

•g.S  | 

Fevers. 

0 « 

Diarrhoea. 

rt 

a 

</! 

J2 

a 

,-s  J 

.2 

A 

° 0 j: 

S 0 

3 

•go  g 

2 a- 

1/1 

a 

$ 

u ,A 

At  all 
Ages. 

and 

under 

5 

and 

under 

*5 

0. 

c/5 

Measle 

acarle 

Fever 

Whoopi 

Cough 

Diphther 

Membra 

Croup 

Croup 

Typhus. 

Enteric 

Other 

Conti'edl 

O 3 

a« 

w 

3 

w 

la  1 

£ 

§.§>! 

35 

3 

3 

5 

'•§  Is  rt 

Alcohol 

Cirrhosi 

Livei 

5 3 

C A 

Preinai 

Birtl 

«;o  2 

k| 

-0 

"C 

< 

tn 

0 3 

3“ 

Darlington  

So6 

199 

106 

34 

28 

249 

190 

8 

I 

24 

14 

5 

5 

13 

II 

27 

I 

2 

6 

52 

30 

41 

65 

28 

4 

40 

5 

I 

32 

7 

80 

13 

5 

2S6 

Durham  

264 

69 

35 

8 

8 

87 

57 

7 

?■ 

4 

3 

I 

16 

24 

11 

16 

24 

12 

4 

3 

1 

32 

6 

1 

97 

Hartlepool  

361 

9s 

70 

25 

12 

102 

54 

2 

9 

l8 

5 

1 

2 

II 

7 

I 

2 

6 

28 

36 

12 

32 

20 

4 

6 

19 

2 

43 

12 

83 

Javrow 

646 

168 

121 

37 

31 

I92 

97 

2 

60 

17 

5 

2 

4 

s 

26 

5 

4 

13 

34 

24 

21 

34 

84 

9 

4 

2 

28 

4 

53 

21 

3 

179 

Stockton 

931 

248 

149 

45 

37 

2S3 

169 

26 

11 

23 

3i 

7 

3 

37 

7 

2 

3 

67 

40 

43 

68 

72 

2 

3 

7 

3 

33 

2 

55 

30 

8 

34s 

Annfield  Plain 

249 

S3 

45 

21 

15 

52 

33 

II 

5 

12 

5 

1 

1 

7 

10 

I 

1 

19 

11 

10 

37 

6 

1 

1 

7 

3 

16 

1 1 

73 

Barnard  Castle 

63 

9 

6 

1 

2 

23 

22 

I 

2 

4 

3 

6 

2 

2 

3 

3 

14 

23 

Benfieldside  .. 

147 

34 

3i 

13 

7 

39 

23 

iS 

1 

2 

1 

6 

1 

I 

11 

6 

9 

7 

19 

1 

1 

6 

1 

11 

1 

1 

43 

Bishop  Auckland 

274 

81 

28 

16 

15 

70 

64 

2 

2 

I 

3 

3 

4 

2 

5 

1 

19 

15 

13 

30 

21 

6 

1 

I 

7 

4 

15 

8 

2 

109 

Blaydon  

382 

146 

78 

16 

15 

84 

43 

10 

3 

14 

8 

3 

2 

27 

14 

I 

3 

29 

36 

18 

23 

7 

16 

6 

14 

5 

20 

14 

109 

Brandon  & Byshottles 

268 

9i 

44 

16 

13 

70 

34 

II 

2 

8 

5 

12 

2 

19 

10 

28 

S 

7 

16 

23 

1 

1 

4 

10 

4 

15 

6 

1 

75 

Consett  

199 

54 

40 

s 

5 

52 

43 

I 

18 

5 

2 

1 

1 

9 

12 

7 

8 

9 

39 

1 

2 

1 

>3 

S 

3 

1 

58 

Crook 

198 

56 

36 

8 

17 

48 

33 

7 

3 

2 

3 

3 

2 

7 

7 

I 

1 

17 

12 

9 

1 1 

IS 

1 

1 

9 

1 

14 

1 1 

2 

59 

Felling  

458 

155 

70 

32 

16 

116 

69 

15 

4 

1 

l7 

1 

2 

3 

2 

7 

27 

3 

3 

1 

23 

29 

1 1 

37 

58 

2 

3 

1 

49 

2 

30 

17 

3 

107 

Hebburn 

38S 

126 

59 

16 

21 

114 

52 

3 

15 

1 

13 

4 

2 

4 

24 

1 

1 

4 

29 

9 

13 

23 

50 

6 

iS 

2 

46 

16 

104 

Uetton-le-Hole 

272 

81 

36 

iS 

16 

67 

54 

7 

4 

5 

I 

1 

35 

5 

2 

1 

14 

21 

10 

20 

18 

2 

4 

18 

3 

27 

7 

1 

66 

Houghton-le-Spring  ... 

206 

63 

54 

10 

12 

37 

30 

14 

5 

1 

12 

5 

3 

1 

1 

1 1 

3 

6 

8 

29 

1 

1 1 

5 

15 

4 

7l 

Leadgate 

76 

25 

17 

2 

5 

13 

14 

8 

4 

1 

1 

5 

1 

1 

4 

5 

6 

7 

1 

4 

4 

1 

23 

Ryton 

144 

39 

23 

12 

14 

33 

23 

1 

6 

8 

1 

22 

1 

1 

10 

9 

7 

6 

16 

1 

1 

3 

1 

10 

5 

35 

Seaham  Harbour 

202 

58 

44 

5 

13 

44 

38 

8 

1 

1 

9 

19 

19 

9 

15 

21 

2 

I 

6 

1 

16 

7 

1 

66 

Shildon&  EastThickley 

25O 

92 

25 

9 

12 

72 

40 

3 

5 

6 

6 

8 

10 

2 

*5 

19 

1 1 

27 

13 

2 

1 

20 

1 

22 

7 

1 

7i 

Southwick-on-Wear  .. 

331 

112 

84 

12 

12 

62 

49 

26 

1 

6 

4 

1 

42 

1 

23 

8 

8 

37 

19 

1 

1 

2 

14 

1 

24 

9 

1 

102 

Spennymoor 

335 

in 

48 

12 

14 

95 

55 

5 

1 

5 

4 

4 

20 

1 

1 

15 

13 

9 

32 

34 

3 

2 

I 

*3 

2 

26 

13 

131 

Stanhope  

27 

(r 

1 

2 

12 

6 

1 

1 

4 

2 

1 

2 

1 

3 

12 

Stanley  

274 

109 

53 

18 

7 

62 

25 

5 

2 

12 

6 

1 

3 

9 

9 

16 

25 

6 

38 

5 

11 

1 

13 

2 

21 

3 

1 

87 

Tanfield 

172 

63 

23 

7 

9 

41 

29 

4 

9 

2 

4 

2 

4 

7 

8 

1 

9 

10 

7 

12 

4 

2 

11 

1 

12 

2 

61 

Tow  Law 

63 

15 

7 

6 

6 

17 

12 

2 

I 

2 

4 

1 

2 

3 

2 

6 

1 

10 

10 

2 

1 

16 

Whickham 

258 

101 

39 

14 

12 

47 

45 

1 

6 

3 

14 

4 

1 

I 

14 

2 

19 

14 

6 

22 

6 

2 

2 

1 

I 

5 

1 

14 

5 

1 14 

Willington  

i59 

49 

1 22 

10 

10 

35 

33 

9 

2 

2 

3 

...  ... 

5 

15 

3 

3 

... 

6 

8 

4 

12 

2 

1 

5 

2 

3 

1 

8 

5 

1 

58 

Total 

S403 

2541 

j 1394 

43° 

1 384 

2218 

1436 

22 

293 

79 

|2  7 

136 

18 

... 

1 72 1 1 

57 

;388 

| 1 73 

19 

j 22 

1 

560 

1 435 

328 

659 

631 

19 

1 1 is 

63 

10 

382 

1 57 

664 

239 

34 

2666 

The  difference  between  the  total  deaths  in  some  districts  in  this. Table  and  the  figures  given  in  Table  A.  is  due  to  the  incompleteness  of  the  statistics  in  the  Annual  Reports  of  the  district  Medical  Oliicers  of  llcalt 


TABLE  B. 


Table  giving  Population,  Birth-rate,  Death-rate,  &c.,  within  the  Rural  Districts  of  the 


Administrative  County  of  Durham. 


RURAL  DISTRICTS 

Medical  Officer  of  Health. 

Area 
in  Acres. 

5 

~3  8\  E 
£ a 

Births. 

Deaths. 

Birth-rate. 

Death-rate 

Zymotic 

death-rate. 

Infant 
Mortality 
per  1,000 
Births. 

Phthisis 

death-rate 

Lung 

Diseases 

death- 

rate. 

Number 

of 

cases 

Notified. 

Hospital 
accommo 
dation  ? 

Number 
of  cases 
removed 
to 

Hospital. 

^ercem'gei  Eea,hs 

tllfkd , °“"rr.ins 

Casts 

removed  to  j1v'V 

Hospital.  ' ^eluded. 

Deaths 

occurring 

outside 

District, 

included. 

Auckland  ... 

J.  G.  Willis,  L.R.C.P.,  D.P.H. 

57334 

55435 

1994 

IOOO 

35'9 

18-03 

2-43 

l8o 

07 

2-04 

609 

Yes 

91 

14-9 

IO 

38 

Barnard  Castle 

(Barnard  Castle  Div. ) 
Barnard  Castle 

A.  H.  Sevier,  M.B.  .. 

13599 

9S7 

23 

15 

23-3 

i5'i 

I'O 

1 73 

Nil 

Nil 

I 1 

(Middleton  Division) 
Barnard  Castle 

James  C.  Neligan,  L.R.C.S. 

40876 

3620 

8l 

62 

22 '4 

165 

0'82 

148 

I ' I 

2’2 

25 

> No*  | 

2 

(Staindrop  Division] 

James  Beattie,  L.R.C.P. 

25486 

6700 

204 

117 

30-4 

17-4 

I ’*9 

132 

1 19 

2-53 

82 

I 

Chester-le-Street 

J.  Taylor,  M.D.,  D.P.H. 

34620 

66566 

2588 

1232 

388 

.8-5 

3'°7 

191 

o-88 

2-94 

789 

Yes 

55+ 

69 

5 

10 

Darlington  ... 

Robert  H.  Meikle,  M.B. 

42019 

959i 

255 

153 

26-5 

*5 '9 

1 14 

137 

0-4 

2-29 

52 

Yest 

>3 

25  ‘0 

8 

Durham 

(Eastern  Division)... 
Durham 

A.  T.  Harrison,  L.S.A. 

■5265 

16965 

596 

348 

35* 

20 -5 

277 

176 

°'9 

2*41 

ll8 

Yes 

20 

16-9 

4 

15 

(Western  Division) 

E.  Jepson,  M.D 

1578s 

13022 

435 

210 

33’4 

i6-i 

2-3 

137 

°’99 

1 '53 

74 

Yes 

*3 

17-5 

II 

Easing  ton  ... 

J.  Arthur,  L.R.C.P.,  D.P.H.  ... 

3701b 

45563 

1687 

825 

37T 

i8-i 

.78 

172 

072 

2 77 

471 

Yes 

3 

o'6 

9 

>5 

Hartlepool 

T.  G.  Ainsley,  M.D. 

19090 

2303 

45 

32 

'9‘5 

i3'8 

o-43 

88 

o-86 

215 

4 

Yest 

1 

25-0 

133 

1 

Houghton 

(Northern  Division) 

D.  S.  Park,  F.R.C.S 

8398 

15129 

587 

275 

387 

1 s- 1 

2 ■ 1 

190 

0-39 

4'°9 

us 

Yes 

6 

(Southern  Division) 

J.  R.  Sutherland,  L.R.C.P. 

4794 

5005 

181 

IOI 

36*1 

20T 

2 ‘4 

171 

I ’0 

2-4 

44 

Yes 

4 

9-0 

4 

6 

Lanchesler 

(Lanchester  Division] 

J.  Wilson,  M.D 

29949 

19114 

742 

337 

38-8 

17-6 

2-51 

171 

0-99 

2 82 

158 

Yes 

116 

73 ’4 

32 

6 

(Medomsley  Division) 

W.  T.  Bolton,  L.R.C.P. 

21193 

8449 

241 

105 

28-5 

12-4 

i‘o6 

129 

071 

i'65 

74 

Yes 

28 

37-8 

4 

3 

Sedgelield  .. 

Frederick  Ilunton,  M.D. 

45006 

21292 

829 

377 

38-9 

177 

1 36 

165 

093 

1 -9 

132 

No. 

1+ 

175 

5 

South  Shields 

W.  Armstrong,  L.R.C.P. 

12073 

10609 

362 

168 

34*i 

.5-8 

i‘5 

124 

075 

27 

108 

Yest 

52 

48-i 

245 

4 

Stockton 

J.  W.  Blandford,  L.R.C.P.  ... 

34539 

17446 

507 

258 

29T 

147 

2 ‘05 

86 

o'9i 

177 

174 

Yest 

36 

20-6 

2 

9 

Sunderland  . 

Robert  Stobo,  M.B. 

6980 

24504 

1009 

441 

41T 

I7-9 

2-86 

155 

0-97 

3-02 

225 

Yes 

27 

I2'0 

20 

Weardale 

(Derwent  Division) 
Weardale 

C.  J.  Connon,  M.B 

I3M4 

450 

10 

10 

22  '2 

22 '2 

Nil 

too 

Nil 

2'2 

i 

j j 

(Stanhope  Division) 
Weardale 

James  Bannerman,  M.B. 

24864 

2615 

74 

38 

28-2 

H‘5 

I-I4 

121 

1 14 

2‘28 

15 

l No.*  ' 

I I 

(St.  John’s  Division) 
Weardale 

John  Easton,  L.R.C.P 

36096 

3186 

67 

60 

21  02 

1 8 '8 

Nil 

74 

2 '2 

i-8 

4 

2 

(Wolsingham  Div.) 

R.  H.  0.  Garbutl,  L.R.C.P.  ... 

21552 

35oo 

92 

45 

26  ‘2 

1 2‘S 

Nil 

97 

I T4 

1-42 

29 

) 1 

4 

T hese  places  have  hospital  accommodation  for  small-pox  cases  only.  + In  these  districts  arrangements  have  been  made  by  which  fever  patients  may  be  removed  to  the  hospital  in  the 
adjoining  urban  district.  + Small-pox  cases. 
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ADMINISTRATIVE  COUNTY  OF  DURHAM. 


Deaths  at  Certain  Ages  and  from  Certain  Specified  Causes. 


Deaths  at  Subjoined  Ages. 


Deaths  from  Subjoined  Causes. 


RURAL  DISTRICTS. 

Under 

Year 

j 

65 

and 

upwards 

X 

Diphtheria& 

Membran'us 

Croup. 

F evers. 

0 «• 

8 

JS 

~ 

5 

■3 

i 

a 

e • 

u;  I 

.2 

s'© 

— ,A 

£ 

Hoc 

5 . o 

■A 

Suicides. 

At  all 
Ages. 

and 

under 

5 

and 

under 

*5 

and 

under 

25 

and 

under 

65 

a 

1 

t/3 

1 

s 

Scarlc 

Fever 

Whoop 

Cough 

Croup 

Typhus.  I 

Enteric 

Ollier 

Conti'edj 

Epiderr 

Intluen 

Enteriti 

a.  > 

3 

a. 

Q. 

W 

Other 

Septic 

Disease 

£ 

O-a.2 

§ 

B rone  hit 

0 

6 

a 

c 

a, 

Other 

Diseases 

Respiral 

Organs 

Alcoholi 

Cirrhosis 

Liver. 

Jj  rt 

>Q 

Prematt 

Birth. 

ill 

Sc0- 

Heart 

Disease 

< 

All  othe 

Causes 

Auckland  ... 

972 

361 

1 18 

44 

56 

230 

163 

28 

12 

17 

7 

2 

12 

7 

59 

38 

3 

I 

4 

4i 

35 

29 

74 

37 

2 

53 

7 

42 

6 

57 

38 

2 

359 

Barnard  Castle 

(Barnard  Castle  Div. ) 

IS 

4 

1 

4 

6 

I 

1 

I 

7 

Barnard  Castle 

(Middleton  Division) 
Barnard  Castle 

60 

12 

3 

1 

I 

21 

22 

2 

I 

2 

2 

4 

2 

4 

4 

4 

2 

6 

I 

26 

(Staindrop  Division) 

117 

27 

14 

8 

5 

34 

29 

2 

I 

2 

I 

2 

2 

8 

I 

1 1 

6 

2 

11 

3 

6S 

Chester-le-Street 

1237 

496 

191 

63 

45 

249 

193 

2 

15 

14 

37 

29 

6 

I 

9 

IOI 

32 

3 

I 

8 

59 

74 

45 

63 

133 

16 

4 

2 

77 

5 

72 

33 

8 

388 

Darlington  ... 

145 

19 

16 

10 

27 

48 

25 

3 

5 

2 

2 

1 

5 

2 

4 

12 

13 

9 

2 

4 

. 

3 

2 

10 

4 

1 

60 

Durham 

(Eastern  Division)... 
Durham 

348 

105 

59 

18 

12 

87 

67 

14 

4 

2 

3 

24 

6 

1 

I 

16 

20 

10 

21 

20 

2 

2 

37 

7 

29 

IO 

2 

I 17 

(Western  Division) 

193 

60 

26 

9 

7 

47 

44 

2 

3 

1 

7 

2 

1 

1 

13 

13 

13 

15 

9 

1 1 

8 

2 

IO 

5 

3 

74 

Easington  ... 

82s 

291 

126 

36 

46 

198 

128 

8 

5 

5 

15 

I 

10 

2 

3 

35 

54 

2 

5 

7 

33 

28 

19 

72 

53 

I 

10 

12 

I 

57 

32 

42 

35 

4 

274 

Hartlepool  ... 

32 

4 

3 

1 

15 

9 

1 

2 

1 

3 

2 

3 

I 

1 

4 

2 

1 

11 

Houghton 

(Northern  Division) 
Houghton 

275 

112 

52 

11 

9 

52 

39 

12 

1 

7 

6 

3 

3 

9 

6 

12 

9 

21 

39 

2 

1 

38 

16 

IO 

2 

78 

(Southern  Division) 

IOI 

31 

11 

1 

3 

3i 

24 

1 

3 

3 

1 

4 

5 

2 

3 

9 

3 

3 

7 

1 

12 

2 

1 

4i 

Lanchester 

(Lanchester  Division) 
Lanchester 

323 

127 

58 

15 

22 

43 

58 

I 

12 

8 

11 

1 

I 

1 

13 

25 

2 

19 

7 

9 

25 

29 

1 

28 

1 

16 

5 

108 

(Medomsley  Division) 

106 

31 

12 

3 

6 

39 

15 

2 

1 

3 

2 

3 

2 

6 

2 

4 

4 

10 

4 

1 

1 1 

4 

2 

45 

Sedgefield  ... 

377 

137 

40 

13 

18 

96 

73 

3 

9 

7 

10 

7 

1 

20 

19 

16 

23 

18 

l 

12 

2 

2 

20 

4 

32 

IO 

2 

159 

South  Shields 

168 

45 

25 

7 

4 

44 

43 

5 

1 

6 

3 

1 

4 

6 

8 

13 

8 

17 

12 

3 

5 

1 

17 

8 

50 

Stockton  ... 

258 

44 

37 

16 

14 

85 

62 

13 

1 

6 

9 

2 

3 

5 

1 

16 

11 

16 

11 

20 

7 

10 

1 

28 

IO 

1 

87 

Sunderland... 

441 

157 

81 

21 

15 

96 

7i 

27 

1 

3 

7 

4 

1 

28 

7 

1 

24 

28 

13 

42 

30 

2 

26 

1 

I 

18 

4 

29 

11 

3 

130 

Weardale 

(Derwent  Division) 
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126 

50 

IO 

366 

71 

438 

199 

33 

2127 

lhe  difference  between  the  total  deaths  in  some  districts  in  this  Table  and  the  figures  given  iii  Table  B.  is  due  to  the  incompleteness  of  the  statistics  in  the  Annual  Reports  of  the  district  Medical  Officers  of  Health. 
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TABLE  D. 


I1TSPEOTORS1  REPORTS — -URBAPT. 


Ukuan  Districts 


DARLINGTON— 

Population,  47, 500 
Inspector  of  Nuisances — 
Thomas  A.  Atkinson 
DURHAM— 

Population,  14,875, 

Inspector  of  Nuisgjices  - 
Robert  Blythe 
HARTLEPOOL- 
Population,  24,000 
Inspector  of  Nuisances— 

J.  Charlton 

JARRO\V — 

Population,  34,600 
Inspector  of  Nuisances — 
Edward  Batey 
STOCKTON— 

Population.  52,941 
Inspector  of  Nuisances — 

Win.  C.  Crowther 
ANNFIELD  PLAIN— 
Population,  13,500 
Inspector  of  Nuisances— 

T.  J.  Trowsdale 
BARNARD  CASTLE— 
Population,  4,561 
Inspector  of  Nuisances— 

F.  I).  Stuart 
BENFIELDSIDE — 
Population,  7,500 
Inspector  of  Nuisances — 
Thomas  Knox 
BISHOP  AUCKLAND— 
Population,  12,479 
Inspector  of  Nuisances — 

Isaac  Sanderson 

BLAYDON— 

Population,  21,500 
Inspector  of  Nuisances — 
Robert  Biggins 
BRANDON  AND 
BYS MOTTLES— 
Population,  16,600 
Inspector  of  Nuisances — 
William  Ward 
CON SETT— 

Population,  10,246 
Inspector  of  Nuisances — 
William  S.  Shell 
CROOK— 

Population,  11,500 
Inspector  of  Nuisances — 

■ Joseph  Stoker 
FELLING— 

Population,  24,372 
Inspector  of  Nuisances — 
Henry  G.  Baldock 
II  EBB  URN— 

Population,  22,310 
Inspector  of  Nuisances  — 

R.  S.  Thomson 
HETTON-LE-IIOLE — 
Population,  14,000 
Inspector  of  Nuisances — 

John  Harding 

HOUGHTON-LE-SPRING- 
Population,  8,574 
Inspector  of  Nuisances — 

John  W.  Holbrook 
LEADGATE- 
Population,  4,670 
Inspector  of  Nuisances — 
William  Robson 
RYTON— 

Population,  9,500 
Inspector  of  Nuisances — 

John  P.  Dalton 
SEAM AM  HARBOUR— 
Population,  10,556 
Inspector  of  Nuisances — 
James  Burrell 
SHILDON  AND 

EAST  TIIICKLEY — 
Population,  12,587 
Inspector  of  Nuisances — 

C.  IIcslop 

SOUTH  WICK-ON-WEAR- 
Population,  14,114 
Inspector  of  Nuisances — 
Walter  B.  Thomas 
SPENNYMOOR— 
Population,  16,75s 
Inspector  of  Nuisances — 
Arthur  Dowdell 
STANHOPE— 

Population,  1,970 
Inspector  of  Nuisances — 

John  Parker 
STANLEY— 

Population,  17,000 
Inspector  of  Nuisances — 
j.  T.  Covdson 
TAN  FIELD— 

Population,  S,900 
Inspector  of  Nuisances — 

R.  1 leslop 
TOW  LAW— 

Population,  4,371 
Inspector  ol  Nuisances — 

W.  Garraway 
W HICK.  HAM — 

Population,  14,255 
Inspector  of  Nuisances — 
)ohn  Dinsdale 
W I LLI N GTON — 
Population,  7,91s 
Inspector  of  Nuisances — 
John  II.  Gardner 
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AUCKLAND—  1 

Informal  written  Notices  by  Inspector 
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Nuisances  abated  after  Notice 

9 

187 

16 

2 

145 

151 

168 

53 

3 

945 

J 

1.  Liddle  and  J.  D.  Uowson  1. 

BARNARD  CASTLE—  / 

Informal  written  Notices  by  Inspector 

2 

7 

1 

2 

17 

20 

3 

10 

30 

3 

2 

£ 

4 

102 

1 , 

•9 

Population,  11,307 

Formal  Notices  by  Order  of  Authority 

1 

2 

17 

r 1 

Inspector  of  Nuisances—  | 

Nuisances  abated  after  Notice 

3 

7 

2 

2 

5 

30 

33 

4 

139 

i 

Robert  Brown  l 

CHESTER-LE-STREET—  / 
Population,  66,566 

Inspectors  of  Nuisances—  ! 

J.  11.  Mole,  G.  13.  Broivn 
*K  | . Swaddle  & J.  E.  Harrison  [ 

Informal  written  Notices  by  Inspector 
Formal  Notices  by  Order  of  Authority 
Nuisances  abated  after  Notice 

21 

17 

74 

40 

4 

4 

7 

6 

2 

2 

439 

25 

391 

70 

2 

66 

28 

I 

26 

107 

6 

86 

15 

15 

348 

172 

324 

‘32 

6 

122 

234 

232 

4 

9 

9 

526 

16 

5i5 

2020 

228 

1S55 

1 

DARLINGTON—  j 

Informal  written  Notices  by  Inspector 

3 

2 

5 

53 

2 

3i 

9 

20 

2 

127 

}3° 

23 

44 

Population,  9>59* 

Formal  Notices  by  Order  of  Authority 

37 

23 

16 

97 

Inspector  of  Nuisances  - j 

Nuisances  abated  alter  Notice 

3 

2 

5 

7 

J ohn  Robinson  1 

DURHAM—  ( 

Informal  written  Notices  by  Inspector 

4 

30 

3 

3 

12 

12 

5 

65 

2 

32 

11 

2 

181 

u 

•32 

132 

Population,  29,987  ! 

Formal  Notices  by  Order  of  Authority 

65 

179 

f 

Inspector  of  Nuisances  j 

Nuisances  abated  after  Notice 

2 

30 

3 

3 

12 

12 

5 

32 

11 

2 

J 

Janies  Menzies  [ 

EASINGTON—  / 

Informal  written  Notices  by  Inspector 

24 

11 

6 

5 

II 

17 

11 

76 

17 

8 

13 

32 

6 

49 

17 

17 

23 

19 

362 

l ' 

9i 

Population,  45*3^3  i 

Formal  Notices  by  Order  of  Authority 

10 

1 

1 

18 

76 

17 

20 

19 

32 

5 

4 

5 

Inspector  of  Nuisances—  1 

Nuisances  abated  after  Notice 

34 

1 1 

7 

5 

II 

1 1 

8 

13 

32 

6 

49 

17 

17 

42 

393 

J 

William  Emery  \ 

HARTLEPOOL—  j 

Informal  written  Notices  by  Inspector 

5 

7 

1 

7 

2 

1 

23 

\ ± 

Population,  2,303  1 

Inspector  of  Nuisances—  '1 

Formal  Notices  by  Order  of  Authority 

2 

I 

4 

I 4 

3 

Nuisances  abated  after  Notice 

5 

7 

... 

7 

I 

22 

W.  Burton,  Junr.  { 

HOUGHTON—  ( 

Informal  written  Notices  by  Inspector 

5 

23 

8 

3 

27 

4 

3 

13 

2 

2 

49 

5 

6 

2 

43 

195 

38 

Population,  20,134  1 

Formal  Notices  by  Order  of  Authority 

4 

6 

3 

4 

3 

7 

18 

45 

r 

7 

Inspector  of  Nuisances — 1 

Nuisances  abated  after  Notice 

5 

23 

8 

3 

25 

4 

2 

10 

2 

2 

45 

4 

6 

2 

43 

J 

W.  M or  ley  \ 

LAN  CHESTER—  ( 

Informal  written  Notices  by  Inspector 

2 

42 

5 

2 

25 

i5 

94 

9 

5 

107 

106 

21 

136 

37 

2 

193 

801 

1 

Population,  27,563 

Formal  Notices  by  Order  of  Authority 

16 

3 

I 

4 

20 

22 

1 

106 

1 

3 

5 

45 

1 

Inspectors  of  Nuisances—  i 

J.R.  Luplon & G.  W. VV estgarlh  [ 
SEUUEFIELD—  j 

Nuisances  abated  after  Notice 

1 

37 

5 

1 

25 

i5 

89 

8 

5 

87 

21 

1 34 

29 

2 

193 

758 

1 

Informal  written  Notices  by  Inspector 

26 

12 

3 

10 

99 

259 

22 

3 

42 

8S 

1 

15 

226 

803 

1 , 

5 

55 

Population,  21,292 

Formal  Notices  by  Order  of  Authority 

1 

5 

2 

36 

4 

3 

226 

5i 

Inspectors  of  Nuisances — 1 

James  Stones  & G.  S.  Thompson  f 

Nuisances  abated  after  Notice 

27 

12 

8 

10 

101 

292 

22 

3 

46 

86 

1 

>5 

849 

J 

268 

SOUTH  SHIELDS—  [ 

Informal  written  Notices  by  Inspector 

67 

18 

15 

13 

3 

25 

14 

16 

17 

32 

9 

I >9 

1 

3 

5 

1 1 

1 „ 

•4 

95 

Population,  10,609 

Inspector  of  Nuisances  — j 

Formal  Notices  by  Order  of  Authority 

23 

5 

2 

32 

2 

3 

1 1 

18 

3 

i 2S 

2 

I31 

8 

Nuisances  abated  after  Notice 

67 

35 

13 

14 

3 

37 

13 

16 

22 

35 

10 

. 39 

1 

3 

5 

324 

J 

W.  Welsh  1 

288 

STOCKTON— 

Informal  written  Notices  by  Inspector 

8 

28 

2 

4 

1 39 

5 

4i 

9 

38 

10 

! 61 

8 

3 

5 

27 

1 „ 

•74 

Population,  17,446 

Formal  Notices  by  Order  of  Authority 

6 

4 

2 

1 

1 3 

8 

1 

27 

17 

• 3 

2 

Inspector  of  Nuisances — 

Nuisances  abated  after  Notice 

8 

34 

2 

4 

39 

5 

45 

11 

39 

10 

64 

3 

6 

305 

) 

J . b ranklin 

SUNDERLAND— 

Informal  written  Notices  by  Inspector 

12 

37 

3 

1 

2 

2 

21 

11 

3 

'5 

9 

10 

26 

8 

1 

6 

1 

14 

172 

1 0 

198 

Population,  24,504 

Formal  Notices  by  Order  of  Authority 

1 

6 

2 

1 

1 

1 

5i 

5 

2 

4 

3 

5 

82 

\ 2 

3 

Inspector  of  Nuisances — 

Nuisances  abated  after  Notice 

12 

43 

5 

2 

3 

3 

4i 

16 

5 

5 

9 

10 

30 

1 1 

1 

6 

1 

19 

1 

Ernest  llitchen 

126 

WEARDALE— 

Informal  written  Notices  by  Inspector 

6 

34 

42 

6 

2 

7 

11 

2 

2 

14 

23 

Population,  9,751 

Formal  Notices  by  Order  of  Authority!  ... 

36 

"s 

90 

l 1 

Inspector  of  Nuisances — 

Nuisances  abated  after  Notice 

1 ... 

4 

14 

6 

2 

5 

1 

2 

W.  Morley  Egglestone 

1 

These  two  Inspectors  just  commenced  their  duties  at  the  beginning  of  December,  but  the  figures  given  are  for  the  whole  year. 


Schools  Disinfected 


